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INTRODUCTORY  NOTES. 


To  the  Chairman  a^id  Members  of  the 

Public  Health  Committee  of  the 

Cheshire  County  Council. 

Mr.  Chairman  and  Gentlemen, 

I beg  to  present  my  Annual  Report  on  the  Health  of 
the  County  for  the  year  1927  and  in  so  doing  would  like  to 
draw  attention  to  a few  of  the  outstanding  statistics. 
The  population  (estimated)  shews  an  increase  of  approxi- 
mately 38,000.  The  birth-rate  has  decreased  slightly  and 
the  general  death-rate  has  increased  by  a fractional  amount. 
The  infantile  death-rate  is  the  lowest  on  record  and  is 
dehnitely  below  that  for  the  country  as  a whole. 

Deaths  due  to  malignant  disease  have  once  more  been 
deplorably  numerous.  Comment  is  made  on  the  deaths 
from  heart  disease — a matter  which  is  being  fairly  gener- 
ally approached  from  the  preventive  point  of  view. 

The  general  sanitary  condition  of  the  County  con- 
tinues to  be  satisfactory,  though  attention  is  drawn  to 
certain  matters  which  require  the  earnest  consideration  of 
the  Local  Authorities  concerned.  Should  any  defaults 
continue  it  will  be  the  duty  of  your  Committee  to  draw 
more  particular  attention  to  them. 

The  work  of  the  Public  Health  Department  is  still 
growing  in  extent  and  complexity,  but  it  has  been  greatly 
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eased  by  the  kindly  consideration  of  your  Committee  and 
the  continued  loyal  support  of  my  colleagues  and  my  staff. 
For  all  this  I can  only  accord  my  most  cordial  thanks. 

I am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 
MEREDITH  YOUNG. 


43,  Foregate  Street, 
Chester, 

October,  1928. 


REPORT  OF  THE 

Medical  Officer  of  Health, 

For  the  Year  ended  December  31st,  1927. 


Section  I.— -Area  and  Population. 


Area. 

In  the  Census  Report  of  1911  this  is  given  as  640,823 
acres  and  in  the  Census  Report  1921  as  640,791  acres. 

Note. — The  Registrar-General  supplies  this  Depart- 
ment and  the  Medical  Officers  of  Health  with  certain 
figures  direct,  and  the  information  given  in  this  Report 
is  based  on  such  figures.  Some  Medical  Officers  do  not 
accept  the  figures  supplied  by  the  Registrar-General,  and 
their  birth  and  death-rates  do  not  coincide  with  the  figures 
in  my  Reports,  but  I am,  of  course,  bound  to  adopt  the 
official  figures. 

In  the  Table  accompanying  the  Report  particulars 
relating  to  population,  area,  births,  deaths,  &c.,  are  given 
for  each  District  separately  and  for  the  County  as  a whole. 
A brief  reference  may  be  made  to  the  more  important  of 
these  figures. 

Population. 

The  population  of  the  Administrative  County,  as 
enumerated  at  the  Census  of  1921,  was  625,001.  The 
estimate  of  the  Registrar-General  for  1927  is : — 

6 Municipal  Boroughs 170,340 

33  Other  Urban  Districts 282,860 

12  Rural  Districts 210,200 
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663,400 


The  main  increase  in  population  is  shewn  to  have 
occurred  in  the  Rural  Districts — probably  owing  to  their 
invasion  by  housing  schemes  and  individual  building 
(encouraged  by  lower  rates). 

The  Registrar-General  in  a Memorandum  published  in 
March,  1927,  states  : — ■ 

“The  annual  distribution  of  his  returns  of  births  and 
deaths  and  estimates  of  population  for  the  past 
year  affords  the  Registrar-General  an  opportunity 
of  directing  the  attention  of  Medical  Officers  of 
Health  and  others  using  the  returns  to  some 
points  upon  which  experience  has  shown  that 
misunderstandings  tend  to  arise. 

“The  numbers  of  births  and  deaths  are  those  registered 
during  the  calendar  year  and  are  corrected  for 
inward  and  outward  transfers : they  will  differ 
therefore  from  uncorrected  figures  compiled 
locally  either  for  the  calendar  year  or  for  a period 
of  fifty-two  or  fifty-three  weeks. 

“Population. — ^The  estimate  of  population  as  at  30th 
June,  1927,  is  supplied  for  use  in  connection  with 
the  vital  statistics  of  1927.  It  has  been  derived 
from  the  1921  Census  population  (corrected  where 
necessary  to  give  a closer  approximation  to  the 
resident  population  of  that  year  as  described  in  the 
Registrar-General’s  Statistical  Review  for  1921) 
after  allowance  for  the  births,  deaths  and 
migration  which  occurred  between  the  census 
date  and  the  30th  June  last. 

“In  the  absence  of  definite  information  regarding 
migration  between  localities,  the  allowance  made 
for  this  element  of  the  movement  is  necessarily 
an  approximate  one.  The  method  adopted  has 
been  applied  impartially  to  all  areas  of  the 
country,  and  it  is  believed  that  for  the  majority  of 
areas  the  resulting  populations  may  be  accepted 
as  sufficiently  accurate  for  the  purposes  they  are 
intended  to  serve. 

“It  is  to  be  observed,  however,  that  the  basis  of 
estimation  has  been  modified  from  time  to  time 
in  the  light  of  accumulated  evidence  regarding 
the  effect  of  the  migration  factor,  and  in  some 
areas  there  may  accordingly  appear  to  be  a lack 
of  continuity  between  the  estimates  of  successive 
post-censal  years. 
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“The  classification  of  some  deaths  is  modified  in  the 
light  of  fuller  information  obtained  from  the 
certifying  practitioner  in  response  to  special 
enquiries.  The  principal  subjects  of  these 
enquiries  are  indicated  in  a table  published  in  the 
annual  reports  of  the  Registrar-General;  and  this 
possible  source  of  discrepancy  between  the  returns 
of  the  Registrar-General  and  those  compiled 
locally  should  be  borne  in  mind,  particularly  in 
regard  to  the  causes  of  death  dealt  with  in  that 
table.” 

The  Registrar-General’s  estimate  of  the  resident  popu- 
lation in  each  district  is  given  herewith  ; — 


Municipal  Boroughs. 

(6) 

Population  at 
Census,  1921, 

Population 
supplied  by 
Registrar 
General,  1927. 

Area  in 
Acres. 

Congleton  ... 

11764 

12110 

2572 

Crewe 

46477 

47530 

2184 

Dukinfield  ... 

19493 

18650 

1407 

Hyde 

33437 

32890 

3079 

Macclesfield ... 

33846 

34850 

3214 

Stalybridge  ... 

25233 

24310 

3132 

170250 

170340 

15588 
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Urban  Districts. 

(33) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1927. 

Area  in 
Acres. 

Alderley  Edge 

3072 

3092 

678 

Alsager 

2693 

2802 

2241 

Altrincham  ... 

20461 

21560 

1425 

Ashton-upon-Mersey  . . . 

7780 

8195 

1623 

Bebington  and  Brom- 

borough 

19110 

23140 

3446 

Bollington  ... 

5094 

5306 

1291 

Bowdon 

2967 

2972 

850 

Bredbury  and  Romiley 

9169 

9429 

3990 

Buglawton  ... 

1572 

1893 

2911 

Cheadle  and  Gatley  ... 

11036 

13890 

5087 

Compstall  ... 

944 

955 

903 

Ellesmere  Port  and 

Whitby 

13075 

17240 

3449 

Hsilo  • • • • • • 

9285 

9631 

1288 

Handforth  ... 

904 

1138 

1311 

Hazel  Grove  & Bramhall 

10125 

11890 

5447 

Hollingworth 

2465 

2336 

2086 

Hoole 

5990 

5957 

334 

Hoy  lake  <fc  West  Kirby 

17055 

17720 

1979 

Knutsford  ... 

5411 

5443 

1760 

Lymm 

5288 

5568 

4374 

Marple 

6613 

6883 

3055 

Middlewich  ... 

5116 

5327 

1082 

Mottram  in  Longdendale 

2882 

2745 

1084 

Nantwich 

7296 

7107 

703 

Neston  and  Parkgate  ... 

5191 

5586 

3331 

Northwich  ... 

18385 

18410 

1398 

Runcorn 

18393 

18870 

1274 

Sale 

16337 

16400 

2006 

Sandbach 

5843 

6147 

2694 

Tarporley  ... 

2516 

2404 

6195 

Wilmslow  ... 

8286 

9346 

5090 

Winsford 

10957 

11290 

5778 

Y eardsley-cum-Whaley 

1698 

1688 

1323 

263009 

282860 

81486 
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Bural  Districts. 

(12) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1927. 

Area  in 
Acres. 

Bucklow 

22149 

23150 

56806 

Chester 

13327 

14660 

34253 

Congleton 

13217 

12930 

40152 

Disley 

3024 

3044 

2466 

Macclesfield  ... 

17047 

18180 

79494 

Malpas 

4464 

4293 

21405 

Nantwich 

25013 

25830 

98466 

Northwich 

24434 

25870 

54307 

Runcorn 

28929 

29360 

49117 

Tarvin 

13410 

13020 

56871 

Tintwistle 

2071 

2023 

13619 

Wirral 

24657 

37840 

36761 

191742 

210200 

543717 

Administrative  County 

625001 

663400 

640791 

Section  II. ---Births  and  Deaths. 


Births. 


The  total  number  of  births  registered  in  the  Adminis- 
trative County  during  1927  was  10,080,  equal  to  a birth- 
rate of  15. 1 per  1,000  of  the  estimated  population.  This 
is  a slight  decrease  from  last  year,  when  the  number  of 
births  was  10,333,  giving  a rate  of  15.7.  Comparative 
statistics  are : — 


England  and  Wales 
105  Great  Towns 
158  Smaller  Towns 
London 

The  highest  birth-rates  were : — 

Compstall  U.D. 

Ellesmere  Port  U.D. 
Handforth  U.D. 

Malpas  R.D 

Middlewich  U.D 

The  lowest  were:  — 

Marple  U.D.  

Hoylake  and  West  Kirby  U.D. 

Mottram  U.D.  

Bowdon  U.D. 

Hale  U.D. 


16.7 

17. 1 
16.4 

16. 1 


24.0 

23-3 

21.0 

19-5 

19.2 


10. 1 
10.7 
10.9 
10.4 
II-5 
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The  total  number  of  illegitimate  births  in  the  Adminis- 
trative County  was  391,  as  against  361  in  1926.  Thirty- 
eight  of  these  infants  died  under  the  age  of  one  year. 


Deaths. 

The  total  number  of  deaths  occurring  in  the  Adminis- 
trative County  during  1927  was  7,606,  equal  to  a death- 
rate  of  1 1.4  per  1,000  of  the  estimated  population.  In 
1926  the  death-rate  was  11.2,  Comparative  statistics  are  : 

England  and  Wales  12.3 

105  Great  Towns  ...  ...  ...  12.2 

158  Smaller  Towns  ...  11.3 

London  ...  ...  11.9 

The  rates  vary  very  considerably.  The  highest  rates 
are  recorded  in  the  following  districts  : — 

The  highest  death-rates  were  : — 


Compstall  U.D 

...  24.0 

Nantwich  U.D. 

...  18.0 

Tarporley  U.D. 

...  16.6 

Yeardsley-cum-Whaley  U.D. 

15-3 

Sandbach  U.D.  

...  14.8 

est  death-rates  were  : — 

Buglawton  U.D 

...  7.3 

Hoole  U.D. 

7.8 

Ellesmere  Port  U.D. 

8.1 

Wirral  R.D.  ... 

...  8.3 

Macclesfield  R.D. 

...  8.6 

Births  and  Deaths. 

The  figures  for  the  past  14  years  are  as  follows  : — 


Births. 

Deaths. 

1927 

10,080 

...  7,606 

1926 

10.333 

...  7,368 

1925 

10,356 

...  7,670 

1924 

10,687 

...  7,601 

1923 

11,061 

...  7,101 

1922 

11.395 

...  7,691 

1921 

12,440 

■■■  7.197 

1920 

14.075 

...  7,246 

1919 

9.999 

...  8,066 

1918 

9.838 

...  8,903 

1917 

9.970 

...  7,278 

1916 

11.537 

•••  7.7.^o 

1915 

12,078 

...  8,286 

1914 

13.019 

...  7,816 
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Zymotic  Diseases. 

The  total  number  of  deaths  from  this  special  group  of 
diseases  in  the  Administrative  County  during  1927  was 
184,  equal  to  a zymotic  death-rate  of  0.27  per  1,000  of  the 
estimated  population. 


Infantile  Mortality. 

Your  Council  commenced  their  scheme  of  Maternity 
and  Child  Welfare  on  the  ist  April,  1916.  The  larger 
portion  of  the  County  comes  within  the  scheme,  but  there 
are  a few  districts  which  are  responsible  for  their  own 
schemes 


There  have  been  618  deaths  of  infants  under  one  year 
in  the  Administrative  County  during  1927,  a number 
equivalent  to  61  per  1,000  of  the  recorded  births.  In  1926 
there  were  722  deaths,  the  rate  being  69  per  1,000. 


Particulars  of  the  infantile  death-rate  for  the  last  13 


1927  

Infantile 

Death-rate. 

61 

1926  

• • • 

69 

1925  

. . 

73 

1924  

• • * 

69 

1923  

« • • 

65 

1922  

* • « 

67 

1921  

. . . 

79 

1920  

. • * 

71 

1919  

• • 

83 

1918  

• • • 

85 

1917  

. . • 

86 

1916  

• • • 

75 

1915  

98 

1914  

94 

1913  

... 

104 

itive  statistics  are  : — 

England  and  Wales 

... 

69 

Great  Towns  ... 

... 

71 

Smaller  Towns 

... 

68 

London 

... 

59 

lest  infantile  death-rates  were  : — 

Hollingworth  U.D.  ... 

... 

133 

Northwich  U.D. 

... 

100 

Knutsford  U.D.  

... 

98 

Wilmslow  U.D. 

. . • 

q6 

Ellesmere  Port  and  Whitby  U.D 

92 
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The  lowest  infantile  death-rates  were  : — 


Buglawton  U.D 

...  Nil 

Handforth  U.D.  

...  Nil 

Bredbury  and  Romiley  U.D. 

8 

Lymm  U.D.  

13 

Macclesfield  R.D. 

...  18 

Tarporley  U.D.  

...  27 

Alsager  U.D.  

28 

Tuberculosis. 


The  deaths  recorded  during  1927  under  this  heading 
are  as  under  : — 


Urban 

Districts 

Rural 

Districts 

Total 

Total 

1926 

Tuberculosis  of  the  Lungs... 

266 

97 

363 

367 

Other  Tuberculous  Diseases 

88 

37 

125 

122 

All  Forms  .. 

354 

134 

488 

489 

Comparing  the  figures  for  all  deaths  for  tuberculous 
disease  during  the  past  seven  years  we  note  a distinct  im- 
provement during  1926  and  1927,  the  figures  for  these  two 
years  being  practically  identical. 


Total  deaths  from  Tuberculous  Disease:  — 

1921  

1922  

1923  

1924  

1925  

1926  

1927  


527 

550 

488 
512 
510 

489 
488 


It  is  to  be  noted  that  the  fall  in  the  death-rate  is 
greater  in  the  non-pulmonary  forms  than  in  that  which 
affects  the  lungs.  This  has  been  noted  in  previous 
reports. 


Influenza. 

The  total  number  of  deaths  due  to  this  disease  during 
1927  was  380  as  compared  with  164  in  1926,  or  more  than 
double  the  number.  As  in  previous  years  the  deaths  were 
principally  those  of  persons  of  middle  or  advanced  age. 
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Pneumonia  (all  forms). 

Here  we  have  recorded  469  deaths  as  compared  with 
468  m 1926.  261  of  these  occurred  in  males  and  208  in 

females.  The  majority  of  these  deaths  occurred  between 
the  ages  of  25  and  65. 

It  is  pleasing  to  note  that  an  increasing  number  of 
Local  Authorities  (and  here  particular  mention  may  be 
made  ot  the  Winsford  U.D.  where  special  nursing  arrange- 
ments were  made  during  the  year  to  this  end)  are  recog- 
nising the  value  of  Hospital  and  Nursing  Treatment  for 
cases  of  pneumonia. 

Bronchitis  and  other  Respiratory  Diseases. 

Under  these  headings  we  have  to  record  538  deaths. 
The  greatest  number  of  these  deaths  occurred  at  ages  45 
and  upwards. 

Infectious  Diseases. 

The  records  show  that  the  following  deaths  took  place 
in  1926  and  1927 ; — 


Enteric  (Typhoid)  Fever  ... 

1927 

7 

1926 

12 

Measles  ...  

39 

58 

Scarlet  Fever 

10 

18 

Whooping  Cough  ... 

47 

54 

Diphtheria 

32 

50 

Encephalitis  Lethargica  (Sleepy 
Sickness) 

19 

31 

Cerebro-spinal  (Spotted)  Fever  ... 

6 

4 

These  figures  are  lower  in  every  case  except  that  for 
the  last-mentioned  disease  than  they  were  in  1926. 

Cancer  (Malignant)  Disease. 

The  number  of  deaths  from  this  terrible  group  of 
diseases  is  once  more  truly  appalling,  viz.  : — 

Urban  Districts. 

(Including  Boroughs).  Rural  Districts.  Total. 
Males  280  ...  Ill  ...  391 

Females  ...  340  ...  146  ...  486 


Totals  ...  620  ...  257  ...  877 

The  death-rate  per  1,000  of  the  estimated  population  is 
thus  1.33.  The  death-rate  for  the  previous  year  was  1.37, 
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tliat  for  1925 — ^1.33,  for  1924  was  1.37,  for  1923  1.24  and 
for  1922  1.26. 

We  thus  have  877  human  lives  destroyed  by  cancerous 
disease  as  compared  with  488  lost  through  all  forms  of 
Tuberculosis.  Roughly  therefore  we  have  a mortality 
from  “cancer”  which  is  more  than  50  per  cent,  greater 
than  that  from  Tuberculosis.  Theories  have  been 
advanced  almost  ad  nauseam  in  an  endeavour  to  account 
for  these  tragical  statistics  but  even  the  most  ardent 
advocates  of  these  have  to  admit  that  they  have  failed  to 
touch  anything  except  the  merest  fringe  of  the  problem. 

I have  studied  these  theories  and  their  practical  applica- 
tion with,  I think,  a knowledgeable  mind  and,  though  it 
is  by  no  means  new,  I feel  impelled  to  reiterate  the  fact 
that  there  is  up  to  the  present  one,  and  only  one,  outstand- 
ing lesson  to  be  learned  from  the  reams  that  have  been 
written  on  this  subject  and  that  is  a very  simple  one.  No 
matter  how  trivial  the  ailment  may  be  find  out  what  it 
really  is  and  what  is  at  the  root  of  it.  To  this  end  no 
trouble  must  be  spared.  Medical  and  surgical  agencies 
are  available  to  everyone.  It  is  even  better  to  let  the 
waves  of  the  Ocean  of  Death  lap  one’s  feet  than  to  be 
overwhelmed  and  submerged  in  its  depths. 

Heart  and  Circulatory  Diseases. 

I include  in  this  group  three  of  the  Registrar-General’s 
classes,  viz.: — • 

Heart  Disease, 

Arterio-sclerosis,  and 
Cerebral  Haemorrhage. 

Taken  together  these  have  been  responsible  for  no 
fewer  than  2,067  deaths.  These  have  been  apportioned 
as  under  : — ■ 

Heart  Disease,  1,188  deaths. 

Arterio-sclerosis,  468  deaths,  and 
Cerebral  Haemorrhage,  41 1 deaths. 

Special  research  is  now  being  carried  out  into  the 
causation  of  this  group  of  diseases  and  into  another  which 
is  closely  allied  to  it,  viz.,  “rheumatic”  conditions. 
Already  this  work  is  bearing  fruit  and  many  insidious 
causes  of  disability  and  death  have  been  disclosed.  As 
the  knowledge  of  these  causes  becomes  disseminated  and 
assimilated  by  the  public  so  may  we  hope  that  many  of 
these  disabilities  will  be  lessened  if  not  actually  reduced 
to  a negligible  quantity. 
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Puerperal  Sepsis. 

Only  ten  deaths  are  recorded  under  this  heading  as 
compared  with  17  during  the  preceding  year.  Under  the 
new  Regulations  of  the  Ministry  of  Health  every  effort  is 
being  made  to  reduce  this  complication  of  child  birth. 

Other  Causes  of  Death. 

The  principal  other  diseases  which  have  ended  fatally 
are : — 

Appendicitis  and  Typhlitis,  53. 

Cirrhosis  of  Liver,  25. 

Acute  and  Chronic  Nephritis  (Kidney  disease),  232. 
Congenital  Defect  and  Premature  Birth,  296. 

Deaths  by  Violence,  251. 

Suicide,  91. 


Section  III. — Infectious  Diseases. 


The  following  statement  extracted  from  the  Registrar- 
General’s  Statistical  Review  for  1927  shews,  for  each  dis- 
trict in  the  County,  the  prevalence  of  the  principal 
infectious  diseases. 

Number  of  cases  of  Infectious  Diseases  notified  during 
the  52  weeks  ended  ist  January,  1928,  and  the  Attack-Rate 
per  1,000  of  the  civilian  population:  — 
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Boroughs  and 
Urban  Districts 
Alderley  Edge 

4 

1*29 

■ 

Alsager 

— 

— 

1 

036 

2 

0-71 

1 

0-36 

— 

— 

— 

— 

2 

0-71 

Altrincham 

— 

— 

48 

2-23 

3 

0-14 

— 

— 

1 

0-05 

4 

0-19 

8 

0-37 

Ashton-upon-Mersey 
Beb’ton  & Bromboro’ 

— 

— 

14 

1-71 

4 

0-49 

— 

— 

— 

— 

— 

— 

1 

0-12  - 

— 

— 

31 

1-34 

32 

1-38 

— 

— 

— 

— 

3 

0-13 

7 

0-30  . 

Bollington 

— 

— 

10 

1-88 

2 

0-38  ' 

Bow  don 

— 

— 

7 

2-36 

1 

0-34 

— 

— 

1 

0-34 

1 

0-34 

2 

0-67  ' 

Bredbnry  & Romiley 

— 

— 

43 

4*56 

40 

4-24 

— 

— 

— 

— 

— 

— 

6 

064* 

Buglawton 

— 

— 

3 

1-58 

3 

1-58 

— 

— 

— 

— 

1 

0-53 

— 

— - 

Cheadle  & Gatley  ... 

— 

— 

49 

3-53 

7 

0-50 

— 

— 

— 

— 

3 

0-23 

7 

0-50  C 

Compstall 

— 

— 

— 

— 

1 

1-05 

— 

— 

— 

— 

— 

— 

— 

— 

Congleton  M.B. 

— 

— 

22 

1-82 

37 

3-06 

1 

0-08 

2 

0-17 

3 

0-25 

3 

0-25 

Crewe  M.B. 

— 

— 

114 

2-40 

24 

0-50 

1 

0-02 

2 

0-C4 

7 

0-15 

6 

0-13 

Dnkinfield  M.B. 
Ellesmere  Port  and 

— 

— 

7 

0-38 

9 

0-48 

2 

0-11 

6 

0-32 

3 

0-16 

16 

0-86^ 

Whitby 

— 

— 

54 

3-13 

5 

0-29 

— 

— 

— 

— 

— 

— 

2 

0*12  - 

Hale 

— 

— 

31 

3-22 

19 

1-97 

— 

— 

— 

— 

1 

0-10 

2 

0-21 

llandforth 

Hazel  Grove  and 

““ 

Bramhall 

— 

— 

50 

4-21 

3 

0-25  • 

— 

— 

— 

— 

— 

— 

5 

0-42 

Hollingworth 

— 

— 

2 

0-86 

1 

0-43 

— 

— 

— 

— 

— 

— 

— 

— 

Hoole 

Hoylake  and  West 

— 

9 

1-51 

1 

0-17 

— 

" 

' 

3 

O’ 50 

0-06> 

Kirby 

— 

— 

19 

1-07 

41 

2-31 

1 

0-06 

— 

— 

3 

0-17 

1 

Hyde  M.B. 

— 

— 

51 

1-55 

50 

1-52 

2 

0-06 

1 

0*03 

5 

0-15 

9 

0-27 

Knutsford 

— 

— 

6 

1-10 

1 

0-18 

— 

— 

1 

0-18 

4 

0-73 

2 

0-37 

Lymm 

— 

— 

31 

5-57 

— 

— 

— 

— 

— 

— 

— 

— 

4 

0'72 

Macclesfield  M.B.  ... 

— 

— 

30 

0-86 

34 

0-98 

7 

0*20 

— 

— 

6 

0-17 

9 

0’26: 

Marple 

1 

0-15 

9 

1-31 

2 

0-29 

1 

0-15 

— 

— 

— 

— 

5 

0’73' 

Middle  wich 

— 

— 

12 

2-06 

4 

0-69 

— 

— 

— 

— 

— 

— 

2 

0’34- 

Mottram  in  L’ng’dale 

— 

— 

2 

0-73 

5 

1-82 

— 

— 

— 

— 

— 

— 

2 

0-73: 

Nantwich 

— 

— 

13 

1-83 

6 

0-84 

— 

— 

— 

— 

1 

0-14 

2 

0’2a 

Neston  & Parkgate ... 

— 

— 

5 

0-90 

1 

0-18 

— 

— 

— 

— 

2 

0-36 

— 

North  wich 

— 

— 

82 

4-45 

10 

0-54 

1 

0-05 

1 

0-05 

5 

C-27 

5 

0’27. 

Runcorn 

— 

— 

62 

3-29 

9 

0-48 

— 

— 

1 

0-05 

1 

0-05 

9 

0’48 

Sale 

— 

— 

21 

1-28 

15 

0-91 

— 

— 

— 

— 

— 

— 

3 

0’18 

Sandbach 

— 

— 

3 

0-49 

6 

0-98 

— 

— 

2 

0-33 

— 

— 

1 

O’le 

Staly bridge  M.B.  ... 

— 

— 

20 

0-82 

22 

0-90 

— 

— 

1 

0-04 

5 

0-21 

9 

0’37 

Tarporley 

— 

— 

3 

1-25 

2 

0-83 

— 

— 

— 

— 

— 

— 

Wilmslow 

— 

— 

15 

1-60 

7 

0*75 

— 

— 

2 

0-21 

1 

0*11 

2 

0’21 

Winsford 

— 

— 

31 

2-75 

11 

0-97 

2 

0-18 

— 

— 

5 

0-44 

3 

0’2i  ( 

y eardsley-c- Whaley 

— 

— 

6 

3-55 

6 

3-55 

— 

— 

— 

— 

— 

— 

2 

I’ll'  1 

Rural  Districts 
Bucklow 

64 

2*76 

8 

0*35 

1 

0-04 

1 

0*04 

2 

0-09 

9 

0’3{  3 

Chester 

— 

— 

24 

1-64 

7 

0-48 

4 

0-27 

2 

0-14 

— 

— 

4 

0’2:  3 

Congleton 

Disley 

— 

— 

40 

11 

3-09 

3-61 

10 

1 

0-77 

0-33 

- 

— 

6 

0*46 

6 

3 

0’4(  ] 
0’9‘  J 

Macclesfield 

— 

— 

41 

2-26 

10 

0-5b 

1 

0’06 

— 

— 

1 

0-06 

— 

0-4'  > 
O’l:  » 
0’3i  1 
0*3  I 

Malpas 

— 

— 

— 

— 

2 

0-47 

— 

— 

— 

— 

— 

0-19 

2 

Nantwich 

— 

— 

56 

2-17 

16 

0*62 

1 

0-04 

1 

0-04 

5 

3 

Northwich 

— 

— 

52 

2-01 

9 

0-35 

3 

0-12 

3 

0-12 

7 

0-27 

10 

Runcorn 

— 

— 

119 

4-05 

29 

0-99 

1 

0-03 

2 

0-07 

4 

014 

9 

Tarvin 

— 

— 

25 

1-92 

5 

0-38 

1 

0-08 

— 

— 

— 

— 

Tintwistle 

— 

— 

2 

0-99 

— 

— 

— 

— 

— 

— 

— 

— 

O’U  1 

Wirral 

' 

62 

1-64 

41 

1-08 

3 

0-08 

2 

0’05 

r 

I 
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Isolation  Hospitals. 

The  following  Special  Report  on  Isolation  Hospital 
accommodation  was  submitted  to  your  Committee  in  July, 
1928 : — 

“Amount  of  accommodation  required.  This  depends 
on  ihe  nature  of  the  population.  In  working  class  districts 
with  limited  housing  accommodation  the  need  is  greater 
than  in  a residential  area.  One  bed  per  1,000  of  the 
population  is  usually  required  and  this  number  is  accepted 
by  most  authorities.  In  non-epidemic  times  it  is  apt  to  be 
too  much  and  in  epidemic  times  too  little.  Judged  by  this 
standard  there  is  a shortage  in  several  areas. 

A number  of  districts  have,  however,  agreements  with 
neighbouring  hospitals,  and  according  to  the  local  Medical 
Officers  have  experienced  no  difficulty  in  always  securing 
the  beds  required,  but  in  the  event  of  a number  of  districts 
all  requiring  beds  at  the  same  time,  the  accommodation 
would  be  insufficient. 

A.  Districts  having  their  omn  Isolation  Hospitals. 

The  following  District  Councils  have  their  own  Isola- 
tion Hospitals  and  deal  with  all  the  cases  in  their  own  areas 
except  where  otherwise  noted. 

Crewe  Borough.  Ordinary  infectious  diseases.  Small- 
pox and  two  Tuberculosis  shelters. 

Hyde  Borough.  Ordinary  infectious  diseases  and 
Smallpox.  Tuberculosis  pavilion. 

Macclesfield  Borough.  Ordinary  infectious  diseases 
and  Smallpox.  Take  cases  from  Macclesfield 
Rural  District  and  Bollington  Urban  District. 

Altrincham  Urban  District.  Ordinary  infectious  dis- 
eases only.  Smallpox  sent  to  Manchester.  Retain 
three  beds  for  ordinary  infectious  cases  sent  in 
from  Bowdon  Urban  District. 

Wirral  Joint  Hospital  Board.  For  ordinary  infec- 
tious diseases  from  Wirral  Rural  District,  and  the 
Urban  Districts  of  Bromborough  and  Bebington, 
Hoylake,  Neston  and  Parkgate,  and  Ellesmere 
Port.  Convalescent  Home  for  Scarlet  Fever 
cases  at  Pensby.  Smallpox  cases  go  to  Liverpool 
Port  Sanitary  Authority  Hospital  by  arrangement. 

Runcorn  Urban  District.  For  ordinary  infectious 
diseases.  Smallpox  sent  to  Warrington. 

Runcorn  Rural  District.  For  ordinary  infectious 
cases.  Smallpox  cases  go  to  Warrington  by 
arrangement. 
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Congleton  and  District  Joint  Hospital  Board.  Hos- 
pital at  West  Heath  for  ordinary  infectious  cases. 
Smallpox  is  dealt  with  at  Arclid.  Cases  are 
received  from  Congleton  Borough,  Congleton 
Rural  District,  Buglawton  Urban  District, 
Alsager  Urban  District,  Biddulph  Urban  District, 
and  Sandbach  Urban  District. 

Middlezvich,  Winsford,  etc.,  Joint  Hospital  Board. 
Hospital  at  Davenham  for  ordinary  infectious  dis- 
eases and  for  Smallpox  at  Marbury.  Cases  are 
, received  from  Middlewich,  Winsford,  Northwich 
Urban  and  Rural  Districts. 

Nantwich  Joint  Hospital  Board.  Hospital  at  Alvaston 
for  ordinary  infectious  cases  and  for  Smallpox  at 
Ravensmoor.  Take  cases  from  Nantwich  Urban 
District  and  Nantwich  Rural  District. 

Lymm  Urban  District.  Small  Isolation  Hospital, 
capable  of  isolating  one  class  of  infectious  disease 
at  a time.  Not  being  used  at  present  as  cases  go 
to  Warrington  by  arrangement. 

Tarporley  Urban  District.  Have  a temporary  Small- 
pox Hospital  at  Tiverton. 

Mottram^  and  Hollingworth  Urban  District  and  Tint- 
wistle  Rural  District.  These  districts  are  the  joint 
owners  of  a Hospital  at  Mottram  Moor  which 
Hospital  has  not  so  far  been  used  though  kept  in 
readiness.  The  Mottram  Council  pay  a retaining 
fee  for  accommodation  at  the  Hartshead  Small- 
pox Hospital,  but  so  far  have  not  taken  advantage 
of  this  provision.  The  Hartshead  Hospital 
belongs  to  a Joint  Board  appointed  by  the  Ashton- 
under-Lyne  and  Stalybridge  Corporations  and  the 
Rural  District  of  Limehurst  (Lancs.) 

B.  Districts  having  arrangements  with  Hospitals  outside 
their  ovun  Area. 

(i)  Manchester  Corporation. 

Altrincham^  Urban  District  has  its  own  Hospital  for 
ordinary  infectious  diseases,  but  arranges  with 
Manchester  for  Smallpox  cases : no  definite 
agreement. 

Bowdon  Urban  District  retains  three  beds  at  Altrin- 
cham. Smallpox  goes  to  Manchester. 

Cheadle  Urban  District  with  a population  of  13,890  has 
three  beds  retained  at  Manchester  for  ordinary 
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infectious  diseases.  Smallpox  cases  also  go  to 
Manchester. 

Bucklow  Joint  Hospital  Board  (Bucklow  Rural  Dis- 
trict, Alderley  Edge  Urban  District,  Ashton-on- 
Mersey  Urban  District,  Wilmslow  Urban  District, 
Hale  Urban  District,  Sale  Urban  District,  and 
Knutsford  Urban  District).  With  a combined 
population  of  about  75,000  retain  45  beds  with 
Manchester,  and  have  also  an  agreement  for 
Small-pox.  They  have  10  beds  in  Baguley  Sana- 
torium for  Phthisis.  Although  I have  sometimes 
thought  the  number  of  beds  insufficient,  it  must 
not  be  overlooked  that  a large  part  of  the  dis- 
trict is  rural  and  of  a high  class  residential 
character.  They  have  experienced  no  difficulty  so 
far  in  isolating  all  necessary  cases. 

(2)  Hyde  Corporation  provides  the  following  beds  for 
districts  in  Cheshire  in  addition  to  making  pro- 
vision for  a number  of  districts  in  Lancashire. 
I think  I am  right  in  stating,  however,  that  when 
the  Hyde  Isolation  Hospital  was  built  the  Cor- 
poration built  beyond  their  own  actual  or  im- 
mediately prospective  needs  having  in  view  the 
probability  of  other  districts  retaining  and  paying 
for  beds. 


District. 

Population. 

Beds  retained  for 

Smallpox.  Other  Inf.  Dis.  Remarks. 

Dukinfield 

18650 

1 

3 

Hazel  Grove 

11890 

2 

2 

Hollingworth  ... 

2336 

3 

Not  fixed 

Mottram 

2745 

— 

Not  fixed 

Marple 

6883 

2 

2 

Bredbury 

9429 

1 

3 

Compstall 

955 

— 

2 

Disley  R.D. 

3044 

1 

1 

Tintwistle  R.D. 

2023 

2 

Not  fixed 

Yeardsley-cum- 
Whaley  U.D. 

1688 

■■  ■ - 

2 

The  Hyde  Corporation  have  leased  a pavilion  of  32 
beds  to  your  Council  for  the  treatment  of  advanced 
cases  of  Tuberculosis. 

(3)  Chester  Isolation  Hospital.  This  Hospital  receives 
cases  from  the  following  districts  outside  its  own 
area : — 
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District. 

Hoole  U.D. 
Tarporley  U.D 


Population. 


5957 

2404 

14660 

4493 

13020 


Beds  retained  for 

Smallpox.  Other  Inf.  Dis.  Remarks. 
6 beds  for  all  diseases 
No  definite  number 


Chester  R.D. 
Malpas  R.D. 
Tarvin  R.D. 


ditto 

ditto 

ditto 


(4)  The  Stockport  Isolation  Hospital  receives  cases  from 

Hazel  Grove  and  Handforth  Urban  Districts. 

(5)  Ashtoyi^under-Lyne  Hospital.  Cases  of  infectious 

disease  are  received  from  Stalybridge,  but  there 
is  no  definite  agreement. 

(6)  Warrington  Hospital.  Receives  cases  from  Lymm 

by  agreement. 

Conclusions. 

(1)  Stalybridge  (Population  24,310)  send  cases  to  Ash- 

ton Hospital  but  have  to  rely  on  accommodation 
being  available  as  they  have  no  definite  agreement 
as  to  beds. 

(2)  Dukinfield  (Population  18,650)  has  only  three  beds 

reserved  with  Hyde  Hospital. 

I recommend  that  the  attention  of  these  Boroughs  be 
drawn  to  the  insufficient  accommodation  for  cases 
from  their  areas. 

(3)  The  accommodation  for  : — 

Cheadle  and  Gatley  Urban  District  (13,890), 
Marple  Urban  District  (6,883), 

Hazel  Grove  and  Bramhall  (11,895), 

Bredbury  and  Romiley  Urban  District  (9,429) 

is  insufficient,  and  it  should  not  be  a difficult 
matter  for  these  districts  to  be  grouped  together 
(including  Handforth)  as  a Joint  Hospital  Board. 
The  combined  population  is  about  43,000,  and  a 
Hospital  of  40  beds  (the  standard  size)  is  a con- 
venient unit  for  all  purposes. 

1 recommend  that  this  proposal  be  brought  to  the 
notice  of  the  Councils  concerned,  and  if  necessary 
a Local  Inquiry  be  held. 

^4)  The  following  districts  (South  West  Cheshire  Com- 
bined Area)"  rely  entirely  upon  Chester  City,  and 
have  no  definite  agreements  regarding  a fixed 
number  of  beds  : — 


17 


Chester  Rural 
Malpas  Rural 
Tarvin  Rural 
Tarporley  Urban 


Population. 

..  14,660 

••  4,493 

..  13,020 

2,404 


Total 


•••  34,577 


In  view  of  the  fact  that  building  in  this  area,  particu- 
larly in  the  Chester  Rural  District,  is  proceeding 
rapidly,  I think  the  time  is  ripe  for  a Joint  Hos- 
pital here.  Up  to  the  last  few  years  the  district 
was  almost  entirely  rural. 

Hoole  have  five  beds  reserved  at  Chester  City  Hos- 
pital, but  the  possibility  of  their  joining  in  should 
not  be  lost  to  sight. 


I recommend  that  this  proposal  be  brought  at  once 
before  the  District  Councils  concerned. 


MEREDITH  YOUNG,  M.D., 

County  Medical  Officer  of  Health. 

At  a meeting  held  in  August,  1928,  your  Council 
approved  the  foregoing  recommendations. 


Section  IV.— Venereal  Diseases. 


The  amount  of  Treatment  given  at  the  various  Centres 
during  1927  is  shewn  in  the  following  statement ; — 
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Institution. 

Perse 

time 

W 

COrrt 

A 

)ns  atten 
at  Out-P 
sufferin 
® 

•+=  0 

0 « 

ding  for 
’atient  C 
r from 

1 

• 

§ 8 

0 

Non- 

Vener-  S'g. 

eal  con- 

ditions. 

. ■ ■ L 

Total  attend- 

ances at 
Out-Patient 

Clinic. 

Number 

of  In-Patients 

Days. 

Doses  of 

Salvarsan 

substitute 

given. 

Liverpool  Seamen’s 

Dispensary 

1 

— 

3 

— 

89 

— 

9 

Liverpool  Royal 

Infirmary  ... 

9 

— 

12 

6 

459 

— 

126 

Liverpool  David  Lewis 

Northern  Hospital 

4 

— 

3 

1 

321 

— 

120 

Ancoats  Hospital,  Man- 

Chester 

3 

— 

17 

11 

371 

— 

80 

Liverpool  Royal  Southern 

3 

— 

6 

1 

183 

45 

9 

Manchester  Skin  Hospital 

8 

6 

10 

— 

504 

— 

43 

St.  Luke’s  Hospital, 

Manchester 

8 

1 

25 

7 

359 

128 

46 

Manchester  Royal  In- 

firmary 

28 

33 

5 

66 

828 

8 

138 

St.  Mary’s  Hospitals, 

Manchester 

1 

5 

13 

19 

267 

— 

29 

Chester  Royal  Infirmary 

37 



32 

9 

1144 

328 

326 

Ashton-under-Lyne 

District  Infirmary  ... 

31 

— 

25 

27 

2004 

— 

371 

Stockport  Clinic 

7 

— 

6 

5 

417 

— 

81 

Warrington  Infirmary  ... 

6 

— 

1 

8 

436 

— 

53 

Birkenhead  Infirmary  ... 

8 

— 

18 

15 

— 

13 

117 

Examination  of  Specimens. 

The  following  have  been  examined  at  the  Manchester 


Public  Health  Laboratory : — 

Syphilis. 

Wassermann  Gonorrhoea. 
Keaction. 

1st  Quarter 

42 

3 

2nd  „ 

39 

6 

3rd  „ 

42 

6 

4th  „ 

44 

6 

Total 

...  167 

21 

In  addition  the  following  examinations  have  been  made 
at  Ashton-under-Lyne  District  Infirmary : — 

For  Gonococci,  124. 

For  Wassermann  reaction,  157. 

For  the  Manchester  and  Salford  Hospital  cases  10 
Wassermann  tests  were  done  at  the  Manchester  University 
(Department  of  Pathology). 
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In  the  case  of  the  other  Treatment  Centres  the  total 
number  of  pathological  examinations  is  given,  but  those 
done  for  Cheshire  are  not  separately  given. 

Section  V.— -Tuberculosis. 


From  time  to  time  your  Committee  has  been  furnished 
with  facts  and  figures  relating  to  the  comprehensive  and 
costly  scheme  adopted  by  the  Council  for  the  diagnosis 
and  treatment  of  all  forms  of  Tuberculosis.  The  Tables 
included  in  this  Report  give  in  considerable  detail  an 
account  of  the  work  accomplished.  For  purposes  of 
broad  comparison  I have  separated  out  the  outstanding 
figures  for  1927  and  the  two  previous  years. 


Pulmonary 

New  Cases 
(primary) 
notified 
during  1927 
544 

Corresponding 

figures 

for 

1926  1925 

613  558 

N on-pulmonary 

354 

342  343 

Total 

898 

955  901 

No.  of  cases  remaining  on 
Registers  of  Notifications 
kept  by  District  M.O’s.H., 
December  31st,  1927 

5069 

Not 

accurately 
4926  known 

No.  of  Deaths  from  all  forms  of 
Tuberculosis  during  1927 

488 

Corresponding 

figures 

for 

1926  1925 

489  510 

Death-rate  from  all  forms  of 
Tuberculosis  per  1,000 
of  the  population,  1927... 

0-73 

0-74  0-78 

New  Applicants  for  Treatment 
during  1927 

450 

436  367 

No.  of  Attendances  at  Dispen- 
saries, 1927 

5027 

6151  — 

Attendances  at  Orthopaedic 
Clinics 

681 

246  — 

Attendances  at  Hospitals  for 
special  treatment 

3883 

2307  — 

Specimens  examined  at  County 
Laboratory,  1927 

2219 

1979  2082 

No.  of  Consultations  with 
Medical  Practitioners,  1927 

458 

229  — 

Visits  of  T.O’s.  to  Homes  ... 

557 

324  — 

Visits  of  Health  Visitors  to 
Homes  for  Dispensary 
purposes 

5126 

5267  — 
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The  main  features  to  note  in  the  foregoing  figures 
are  the  following:  — 

1.  (The  number  of  new  cases  notified  was  less  during 

1927  than  during  1925  or  1926. 

2.  The  death-rate  from  all  forms  of  Tuberculosis 

shews  a very  small  decline  during  1927. 

3.  The  attendances  at  Orthopaedic  Clinics  shews  a 

very  noteworthy  increase  during  1927 — a fact 
which  it  is  desirable  to  note  inasmuch  as  it  implies 
a lessened  use  of  expensive  Institutional  beds. 

4.  The  attendances  at  Hospitals  for  special  treatment 

have  increased  by  approximately  so  per  cent, 
during  1927. 

5.  The  number  of  consultations  between  Medical 

Practitioners  and  District  Tuberculosis  Officers 
during  1927  was  exactly  double  that  recorded  for 
1926. 

6.  The  number  of  visits  of  District  Tuberculosis 

Officers  to  the  homes  of  sufferers  (always  with  the 
approval  of  the  Medical  Practitioner)  was  materi- 
ally greater  during  1927  than  during  1926. 

These  facts  all  tend  to  shew  that  the  organisation  of 
this  scheme  is  on  a footing  which  has  the  approval  and  the 
much  appreciated  co-operation  of  medical  practitioners — 
who  are  and  always  will  be  our  first  line  of  defence — and 
which,  with  the  rarest  possible  exceptions,  meets  the 
innumerable  and  often  difficult  wants  of  those  afflicted  with 
the  disease. 


Summary  of  notifications  during  the  period  from  the  2nd  January,  1927,  to  the  31st  December.  1927. 


Age- Periods  ... 

Notifications  on  Form  A. 

Notifications  on  Form  B. 

Number  of  Notifications  on  Form  C 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  A. 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  B. 

Poor  T,aw 
Ins.icutions. 

Sanatoria. 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65 

and 

uiiwards 

Total 

Primary 

Notifications. 

Under 

5 

5 to  10 

10  to  15 

Total 

Primary 

Notifications. 

Pulmonary  Males  ... 

2 

3 

12 

7 

14 

30 

58 

62 

58 

35 

12 

293 

300 

— 

— 

— 

— 



10 

193 

„ Females... 

— 

3 

8 

11 

34 

28 

72 

45 

23 

16 

11 

251 

254 

— 

— 

— 

— 

— 

9 

125 

Non- Pulmonary  Males 

10 

51 

48 

25 

20 

14 

9 

6 

5 

4 

1 

193 

194 

— 

— 

1 

1 

1 

4 

38 

,,  ,,  Females 

4 

29 

28 

23 

14 

21 

15 

8 

8 

4 

1 

155 

158 

— 

4 

1 

5 

5 

3 

23 

NOTES 

Patients  notified  as  suffering-  from  both  pulmonary  and  non-pulmunary  disease  should  be  included  among  the  “ pulmonary  ” returns  only. 

*Primart  NoTiFiCATiONS'relate  to  patients  -who  have  not  previously  been  notified  in  this  or  former  years,  either  on  Form  A or  on  Form  B.  in  the  area  to  which  the  return  relates.  Any  additional  notification  of  a case  which  has  been  ureviouslv 
notified  in  the  area  is  to  be  regarded  as  duplicate.  (Note. — No  primai-y  notifications  should  be  made  on  Form  C.)  nr 

SXJI>I»LEiyiENTAL  RETURN. 

New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  or  Chief  (Administrative) 

Tuberculosis  Officer  during  the  period  from  the  2nd  January,  1927,  to  the  31st  December,  ly27,  otherwise  than 
by  notification  on  Form  A or  Form  B under  the  Public  Health  ('ruberculosis)  Regulations,  1912.* 


Age -periods  . . 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  and 
upwards, 

Total  Cases. 

Pulmonary  Males  ... 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

3 

,,  Females 

— 

— 

— 

— 

— 

1 

1 

1 

— 

1 

— 

4 

N ou-pulmonary  Males 

1 

— 

— 

— 

— 

1 

1 

1 

1 

— 

— 

R 

„ Females  ... 

2 

— 

2 

— 

1 

— 

— 

— 

— 

1 

6 

The  source  or  sources  from  which  informatiou  as  to  tlie  above-mentioned  cases  was  obtained  are  stated  below  : — 


All  these  cases  were 
notified  on  Form  A 
after  death. 


Source  of  Information.  No.  of  Cases. 

' Pulmonary.  Non-pulmonary. 

Death  Returns  ...  ...  ■■  7 ...  11 

*Note. — New  cases  first  coming*  to  knowledge  otherwise  than  by  formal  notification  may  in  some  in^ftances  afterwards  be  formally  notified  on 
Form  A or  Form  B.  Such  cases  are  included  in  the  appropriate  columns  of  the  SummHry  of  Notifications  overleaf  and  not  in  the  Supplemental 
Return,  unless  the  formal  notification  in  any  of  such  cases  was  improperly  made,  after  death  of  the  person,  in  which  event  the  case 
appears  in  the  Supplemental  Return. 

No  case  is  included  both  in  the  Summary  of  Notifications  and  in  the  Supplemental  Return. 
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Return  showing  the  work  of  the  Dispensaries  during 
the  year  1927 : — ■ 


Pulmonary. 

Non-pulmonary. 

Total. 

Diagnosis. 

Adults. 

Children 

Adults. 

Children 

Adults. 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

A — New  Cases  examined  during 
the  year  (excluding  contacts) : 
(a)  Definitely  tuberculous 

190 

151 

15 

16 

38 

42 

82 

55 

228  193 

97  71 

(6)  Doubtfully  tuberculous ... 

41 

30 

9 

15 

1 

3 

6 

2 

42 

33 

15  17 

(c)  Non-tuberculous 

97 

67 

34 

22 

4 

8 

22 

18 

101 

75 

56  40 

B — Contacts  examined  during 
the  year : 

(a)  Definitely  tuberculous  ... 

5 

5 

2 

1 

1 

5 

3 

5 

6 

7 4 

(6)  Doubtfully  tuberculous  ... 

3 

8 

4 

7 

— 

1 

2 

2 

3 

9 

6 9 

(c)  Non-tuberculous 

34 

76 

116 

126 

6 

10 

30 

21 

40 

86 

146  147 

C — Cases  written  off  the  Dis- 
pensary Eegister  as 
(a)  Cured 

14 

6 

3 

3 

9 

13 

14 

12 

23 

19 

17  15 

(b)  Diagnosis  not  confirmed 
or  non-tuberculous  (in- 
cluding cancellation  of 
cases  notified  in  error)  ... 

131 

143 

150 

148 

10 

18 

52 

39 

141 

161 

202  187 

D — Number  of  Persons  on  Dis- 
pensary Register  on  Dec- 
ember 31st; 

(a)  Dia  gnosis  completed 

611  402 

116 

85 

134  205 

308  259 

745  607 

424  344 

(b)  Diagnosis  not  completed 

23 

18 

17 

20 

4 

5 

9 

7 

27 

23 

26  27 

1.  Number  of  persons  on  Dispensary  Register 

on  January  ist  

2.  Number  of  patients  transferred  from  other 

areas  and  of  “lost  sight  of”  cases 
returned  

3.  Number  of  patients  transferred  to  other  areas 

and  cases  “lost  sight  of” 

4.  Died  during  the  year 

5.  Number  of  observation  cases  under  A (b) 

and  B{^)  above  in  which  period  of  obser- 
vation exceeded  two  months 

6.  Number  of  attendances  at  the  Dispensary 

(including  Contacts)  


C939 

56 

53 

390 

107 

5.027 


7.  Number  of  attendances  of  non-pulmonary 
cases  at  Orthopaedic  Out-stations  for 
treatment  or  supervision  681 
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8. 


9- 


Number  of  attendances,  at  General  Hospitals 
or  other  Institutions  approved  for  the 
purpose,  of  patients  for 

(а)  “Light  treatment  

(б)  Other  special  forms  of  treatment 

Number  of  patients  to  whom  Dental  Treat- 
ment was  given,  at  or  in  connection  with 
the  Dispensary  


10.  Number  of  consultations  with 
practitioners : — 

At  Homes  of  Applicants 
[b)  Otherwise  


medical 


II.  Number  of  other  visits  by  Tuberculosis 
Officers  to  Homes  


12.  Number  of  visits  by  Nurses  or  Health 

Visitors  to  Homes  for  Dispensary 
purposes  

13.  Number  of 

(a)  Specimens  of  sputum,  &c.,  examined  ... 

(b)  X-ray  examinations  made  in  connection 

with  Dispensary  work  

14.  Number  of  Insured  Persons  on  Dispensary 

Register  on  the  31st  December 

15.  Number  of  Insured  Persons  under  Domi- 

ciliary Treatment  on  the  31st  December 

16.  Number  of  reports  received  during  the  year 

in  respect  of  Insured  Persons  : — 

fo)  Form  G.P.  17  

(b)  Form  G.P.  36  


3.031 

852 

Nil 

134 

324 

557 

5.126 

2,208 

41 

967 

623 

228 

643 


Table  shewing  number  of  cases  of  Tuberculosis 
remaining  on  the  Registers  of  Notifications  kept  by  Dis- 
trict Medical  Officers  of  Health  in  the  County  on  the  31st 
December,  1927 : — 


PULMONAEY. 

NON-PULMONAEY. 

Total 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Cases. 

1683 

1441 

3124 

988 

957 

1945 

5069 

Return  showing  the  immediate  results  of  treatment  of 
patients  * and  of  observation  of  doubtful  cases  discharged 
from  Residential  Institutions  during  the  year  1927 : — 
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.. 

• 

c 

-S.S 

■ C -g 

Condition  at  time 

m oo 

;«  od 

of  discharge. 

Class 

T.B. 

minus. 

Quiescent 

Improved 

No  material  improvement  .. 
Died  in  Institution 

f 1 1 

Class 
T.B.  plus. 
Group  1. 

Quiescent 

Improved 

No  material  improvement ... 
Died  in  Institution 

Class 
T.B.  plus. 
Group  2. 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution 

Class 
T.B.  plus. 
Group  3. 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution 

Bones  and 
Joints. 

Quiescent  or  Arrested 
Improved 

No  material  improvement  ... 
Died  in  Institution 

Abdominal. 

Quiescent  or  Arrested 
Improved 

No  material  improvement ... 
Died  in  Institution 

Other 

Organs. 

Quiescent  or  Arrested 
Improved 

No  material  improvement ... 
Died  in  Institution 

Peripheral 

Glands. 

Quiescent  or  Arrested 
Improved 

No  material  improvement ... 
Died  in  Institution 

li 


8 2 — 

11  — 
2 — — 


1 

8 


2 — — 

5 — — 


1 — 
20  8 
11  5 

5 1 


1 1 
26  14 

2 3 

3 — 


— 1 

16  16 

1 1 

2 2 


17  10  1 

2 1 — 
2 — — 


— 2 
15  11 
15  8 


— 2 
2 1 
6 5 

3 — 


5 3 

3 8 

3 — 


12  — 
1 — — 

2 2 — 

2 — — 


— 1 

— 8 


2 

9 


— — 2 

3 3 3 


— — 4 

— 15 


— — 7 

14  7 


Under  3 
months. 

3-6 

months. 

6—12 

months. 

More  than 
12  months. 

◄ 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

o 

2 2 1 

2 2 1 

1 — — 

— — 1 

12 

10  4 3 

7 6 7 

4 4 5 

— — 5 

55 

3 3 — 

1 1 — 

— — 1 

9 

2 2 1 

— — 1 

■ ' 

_ 1 _ 

7 

Duration  of  Eesidential  Treatment  in  the  Institution. 


3 

31 

2 

2 


4 

128 

26 

15 


5 

14 

52 

31 


16 

44 


— — 1 

— — 1 

— — 2 

4 

3 1 15 

2—3 

1 

CO 

— — 3 

31 

1—2 

3 

1 — — 

— — 1 

2 

3 4 4 

— — 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

12 

1 — — 

1 

— — 1 

— 1 1 

— — 1 

4 

3 10  11 

— 1 — 

— 1 7 

— — 1 

34 

— 1 3 

1 — — 

5 

Under 

1—2 

2—4 

More  than 

1 week. 

weeks. 

weeks. 

4 weeks. 

Tuberculous 

— — — 

Non-tuberculous  ... 

— — — 

Doubtful... 

— — — 

— 1 


2—1 

5—1 


4 

6 


* The  definition  of  “patient”  does  not  include  persona  in  whom  a definite  diagnosis  of 

Tuberculosis  has  not  been  made. 
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RESIDENTIAL  INSTITUTIONS. 

(a)  Average  Number  of  Beds  available  for  Patients 
during  the  year  1927  : — 


Observa- 

Pulmonary 

Tuberculosis. 

N on-Pulmonary 
Tuberculosis. 

Total. 

tion. 

“ Sana- 
torium ” 
Beds. 

‘Hospital  ’ 
Beds. 

Disease  of 
Bones 
and  Joints 

Other 

Conditions 

Adult  Males 

Beds 

84 

48 

11 

2 

145 

Adult 

Females... 

obtained 

as 

54 

19 

6 

5 

84 

Children 
under  15... 

required. 

22 

2 

39 

22 

85 

Total  ... 

1 

160  . 

69 

56 

29 

314 

(b)  Return  showing  the  Extent  of  Residential  Treat- 
ment during  the  year  1927  : — 


In 

Institu- 
tions 
on  Jan.  1. 

Admitted 
during  the 
year. 

Dis- 
charged 
during  the 
year. 

Died 
in  the 
Institu- 
tions. 

In 

Institu- 

tions 

on  Dec.  31 

Number  of  ^ 
Patients. 

r 

DO 

M. 

134 

256 

208 

43 

139 

F. 

79 

182 

162 

14 

85 

( 

Children. 

M. 

42 

79 

72 

2 

47 

F. 

36 

53 

53 

3 

33 

Number  of 
Observa-  ^ 
tion 
Cases. 

Adults. 

M. 

— 

10 

7 

— 

3 

F. 

1 

— 

1 

— 

— 

Children. 

M. 

1 

— 

1 

— 

— 

F. 

1 

— 

1 

— 

Tota 

[i  .. 

294 

580 

505 

62 

307 
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The  following  Table  shows  the  number  of  Insured 
(including  Discharged  Soldiers  and  Sailors)  and  Uninsured 
persons  who  have  received  treatment  during  the  years 
1915-1927:  — 


YEAK. 

INSUEED. 

UNINSURED. 

TOTAL. 

Males. 

Females. 

Males. 

Females. 

1915 

157 

88 

3 

8 

256 

1916 

216 

112 

35 

33 

396 

1917 

177 

70 

57 

72 

316 

1918 

180 

56 

69 

105 

410 

1919 

300 

72 

62 

92 

526 

1920 

371 

82 

90 

104 

647 

1921 

299 

73 

96 

125 

593 

1922 

292 

96 

105 

102 

594 

1923 

300 

118 

112 

136 

666 

1924 

321 

136 

154 

163 

774 

1925 

325 

123 

147 

129 

724 

1926 

336 

156 

158 

217 

867 

1927 

412 

134 

169 

188 

903 

Number  of  new  applicants  for  treatment  under  the 
County  Tuberculosis  Scheme  during  the  years  1922-1927 : 


Year. 

Dis- 

CHAROKD 

Soldiers. 

Insured. 

Uninsured. 

Total. 

1922 

19 

198 

194 

411 

1923 

7 

205 

219 

431 

1924 

3 

249 

208 

460 

1925 

2 

191 

174 

367 

1926 

— 

238 

198 

436 

1927 

— 

234 

216 

450 

Totals. 

31 

1315 

1209 

2555 

26 


Table  relating  to  Tuberculosis  in  Children:  — 


Year. 

Number 
of  Children 
notified  as 

Number 
of  Children 
notified  as 
suffering 

Per  % of 

Total  Notifications. 

suffering  from 
Pulmonary 
Tuberculosis. 

from  Non- 
Pulmonary 
Tuberculosis. 

Pulmonary. 

Non- 

Pulmonary. 

1922 

59 

176 

11-368 

68-482 

1923 

52 

217 

9-756 

68-238 

1924 

64 

257 

10-613 

64-25 

1925 

34 

231 

6-182 

69-37 

1926 

51 

230 

8.472 

68-657 

1927 

46 

224 

8-303 

62-57 

Number  of  beds  occupied  by  children  in  Institutions, 
1927 — Pulmonary,  34;  Non-Pulmonary,  165;  Total,  199. 

The  following  Statement  indicates  the  Institutions  to 
which  patients  have  been  admTted  from  the  Administrative 
County  of  Chester  during  the  year  ending  31st  December, 
1927,  and  also  numbers  of  Insured  and  Uninsured  persons 
respectively  treated  in  each  Institution,  together  with  a 
Statement  of  the  average  duration  of  periods  in  residence  : 


TABLE  A. 


INSURED. 


NAME  OF  INSTITUTION. 

Males. 

Females. 

Total. 

Average 

period  m 

Residence. 

Males. 

Females. 

' Children 

under  16. 

Total. 

1 

SANATORIA. 

IVk.S. 

Dys 

Cheshire  Joint  Sanatorium 

126 

92 

218 

18 

1 

25 

m 

17 

94 

EastbyJSanatorinm  (Skipton)... 

— 

— 

— 



28 

28 

North  Wales  Sanatorium,  Denbigh  . 

— 

— 

— 







1 



1 

Liverpool  Sanatorium  (Kingswood)  . 

3 

— 

3 

9 

4 

— 

1 

5 

6 

Bowdon  Sanatorium 

— 

— 

— 





— 

2 

2 

Wrenbury  Hall  Colony...  

86 

— 

86 

20 

1 

5 

— 

— 

5 

215 

92 

307 

30 

54 

52 

136 

PULMONARY  HOSPITALS. 

Hyde  Pavilion  

68 

— 

68 

21 

2 

9 



_ 

9 

Sealand  Open  Air  I‘avilion 

8 

5 

13 

13 

1 

— 

6 



6 

Baguley  Sanatorium 

4 

4 

8 

33 

— 

— 

4 

— 

4 

Crewe  Pavilion  

7 

— 

7 

10 

5 

— 

— 



— 

Mount  Pleasant  Hospital  (Liverpool) 

11 

5 

16 

18 

5 

3 

6 

1 

10 

Hellerston  Grange  (Weaverham) 

13 

21 

34 

14 

5 

1 

17 

2 

20 

111 

35 

' <o 
?— 1 

13 

33 

3 
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GENERAL  HOSPITALS. 

Albert  Infirmary,  Winsford  ... 

2 

3 

5 

15 

1 

_ 



4 

4 

District  Infirmary  (Asbton-u-Lyne)  . 

4 

1 

5 

4 

3 

1 

1 

1 

3 

Macclesfield  General  Infirmary 

— 

4 

4 

14 

3. 



2 

3 

5 

Manchester  Royal  Infirmary 

6 

2 

8 

3 

3 

3 

2 

6 

11 

Chester  Royal  Infirmary 

1 

1 

2 

1 

— 

— 

1 

11 

12 

Runcorn  Cottage  Hospital  

— 

— 

— 

— 

— 

— 

— 

3 

3 

Altrincham  General  Hospital 

— 

1 

1 

2 

5 

— 

— 

1 

1 

Ancoats  Hospital,  Manchester 

— 

1 

1 

1 

1 

— 

— 

1 

1 

Royal  Southern  Hospital  (Liverpool). 

— 

— 

— 

— 

— 

— 

— 

1 

1 

13 

13 

26 

4 

6 

31 
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SPECIAL  INSTITUTIONS  FOR 

CHILDREN. 

Roval  Liverpool  Children’s  Hospital, 

Myrtle  Street  ... 

— 

— 

— 

— 



— 

— 

3 

3 

Royal  Liverpool  Children’e  Hospital, 

Thingwall  

— 

— 



— 

— 

— 

— 

1 

1 

Leasowe  Hospital 

— 

— 



— 

— 

— 

— 

40 

40 

Heswall  Institution 

— 

— 

— 

— 

— 

— 

— 

23 

23 

— 

— 

— 

— 

— 

67 

67 

SPECIAL  ORTHOPAEDIC 

INSTITUTIONS. 

Shropshire  Orthopaedic  Hospital 

13 

6 

19 

28 

2 

4 

13 

26 

43 

N.  Staffs.  Cripples  Aid  Society 

— 

— 

— 

— 

— 

— 

— 

1 

1 

13 

6 

19 

4 

13 

27 

44 

CONVALESCENT  HOMES 

Children’s  Convalescent  Home,  West 

ICirby 

— 

— 

— 

— 

— 

— 

— 

14 

14 

Royal  Alexandra  Hospital,  Rhyl 

— 

2 

2 

20 

— 

— 

1 

17 

Anooats  Convalescent  Homo  .. 

— 

— 

— 1 

— 

— 

— 

- 

— 

2 

2 

- 

1 

31 

32 

SKIN  HOSPITAL. 

Manchester  and  Salford  Skin  Hospital 

1 

1 

2 

1 

5 

— 

2 

4 ; 

6 

1 

1 ! 

2 

- 

4 ! 

1 

6 

TOTAL  ALL  INSTTl'UTIONS 

353 

149 

502 

51 

109 

1 

215  ' 
1- 

375 

1 

1 

UNINSURED. 


19 

19 

7 

13 

16 

7 


20 

15 


19 
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21 

4 

4 

19 

6 

2 

8 


21 

48 
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Table  showing  actual  number  of  Deaths  from  Tuber- 
culosis during  the  past  fourteen  years  : — 


Year. 

Non- 

Pulmonary.  Pulmonary. 

Total. 
All  forms. 

1914 

445 

210 

• • • 

655 

1915 

469 

208 

. . . 

677 

1916 

510 

167 

. . . 

677 

1917 

494 

177 

671 

1918 

548 

196 

744 

1919 

452 

140 

592 

1920 

454 

124 

578 

1921 

...  388  ... 

139 

527 

1922 

418 

132 

550 

1923 

344 

144 

. . . 

488 

1924 

362 

150 

. . . 

512 

192^ 

1926 

412 

98 

* * • 

510 

367 

122 

489 

1927 

363 

125 

488 

The  1927 

figures  are  made  up  as 

follows : — 

Male 

Female. 

Total. 

Pulmonary  ...  207 

• • * 

156  . 

••  363 

Non- Pulmonary  73 

• • • 

52  . 

..  125 

280 

• • • 

208  . 

00 

00 

Death-rates,  1927. 

All  forms  of  Tuberculosis,  .73  per  1,000  of  population. 

Pulmonary  Tuberculosis,  .55  per  1,000  of  population. 

Non- Pulmonary  Tuberculosis,  .18  per  1,000  of  popula- 
tion. 


The  figures  for  the  five  preceding  years  are  as  under : 

Non- 


Year. 

Pulmonary. 

Pulmonary. 

All  Forms. 

1922 

0.66 

0.20 

0.86 

1923 

0.54 

0.22 

0.76 

1924 

...  0. 36 

0.23 

0.79 

1925 

...  0.63 

0.15 

0.78 

1926 

0.55 

0.18 

0.73 
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1 Aggregate  of  Eural  Districts. 

75— 

- 1 1 

^ 1 

65— 

CO  eg 

1 

45— 

t>  00 

00  r-t 

25— 

28 

29 

^ CO 

15— 

7 

10 

1 

1 

m 

1— 1 tH 

eg  eg 

1 

eg 

1 1 

eg  ^ 

' 1 

tH 

i 1 

CO 

1 

o 

1 1 

eg  eg 

All 

Ages. 

47 

50 

C7>  00 

rH 

Aggregate  of  Urban  Districts. 

75- 

rH  i-H 

1 

CO 

1 

45— 

63 

20 

CO  CO 

25— 

71 

50 

CO  ^ 

15— 

17 

23 

10 

3 

1 

lO 

1 

CO  a> 

1 

eg 

, CO  1 

CO  CO 

1 

tH 

^ 1 

CD  UO 

1 

o 

1 1 

00  'g- 

All 

Ages. 

160 

106 

54 

34 

m‘ 

a> 

02 

M 

F 

M 

F 

Pulmonary  1 

Tuberculosis.  1 

Non -pulmonary  \ 

Tuberculosis.  1 

statement  giving:  Particulars  of  Specimens  Examined  in  County  Public  Health  Laboratory  during 

the  Years  1920  to  1927  inclusive. 
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Total 

Number 

of 

Speci- 

mens. 

1353 

1735 

1910 

1984 

2102 

2123 

1979 

2219 
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* Film  appeared  to  be  one  of  secondary  Anaemia.  t Gonococci  present. 
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Table  shewing  number  of  specimens  examined  during 
1927  for  patients  resident  in  various  Institutions : — 


i Sanatoria. 


Wrenbury  Hall  ... 

Neg. 

143 

Pos. 

51 

Borough  Hospital,  Hyde,  T.B.  Pavilion  ... 

30 

71 

Hefferston  Grange 

— 

1 

Other  Institutions. 

Clatterbridge 

30 

3 

Arclid  Union  Infirmary 

1 

— 

Dutton  Infirmary 

2 

— 

General  Hospital,  Altrincham 

6 

1 

Hospital,  Port  Sunlight 

1 

— 

Macclesfield  General  Infirmary 

11 

1 

Bucklow  Union  Hospital 

4 

2 

Albert  Infirmary,  Winsford  . . 

1 

— 

National  Children’s  Home,  Frodsham  ... 

1 

Cottage  Hospital,  Neston  .. 

1 

— 

Cottage  Hospital,  Kuncorn  ... 

2 

— 

Other  Districts. 

Packmore,  Stoke-on-Trent  ... 

1 

1 

Mile  End,  Stockport 

— 

1 

Biddulph,  Staffs. 

3 

— 

Sarn,  Flintshire... 

— 

2 

Ashton-under-Lyne 

2 

— 

Liverpool 

— 

1 

Chester 

2 

— 

Total  Number  of  Specimens  Examined  During  1927. 
Sputums  for  T.B.  Examinations.  (18*82  %)  1790 

415 

(Positive) 

Hair  for  Ringworm  „ 

5 

6 

Urines  ...  „ 

1 

— 

Cerebro  Spinal  Fluid  „ 

1 

— 

Pleuritic  Specimens  „ 

1 

— 

1798  421 

1798  Negatives.  421  Positives.  Total  Number  Examined  2219. 

Numbers  of  negative  specimens  were  examined  by 
concentration  method  after  examination  by  the  ordinary 
microscopical  method,  but  in  no  instance  were  tubercle 
bacilli  found. 
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Section  VI.--Maternity  ® Child  Welfare. 


By  Dr.  Jean  Reid  Shaw, 

Lady  Assistant  Medical  Officer  of  Health. 


Number  of  Mldwives  In  Practice. 

There  were  347  midwives  who  notified  their  intention 
to  practise  in  the  County  Area  during  1927.  Classified 
these  are  as  follows:  — 

255  Actually  practised — 216  trained,  39  untrained. 

19  Monthly  Nurses. 

13  Midwives  living  outside  the  County. 

16  In  Institutions. 

44  Had  no  cases. 

Each  year  the  County  Nursing  Association  extends 
its  activities  and  there  are  now  few  areas  that  have  not  a 
trained  midwife  practising  within  a reasonable  distance  of 
their  inhabitants.  The  nurses  working  for  the  Association 
are  inspected  twice  yearly  and  without  exception  have 
proved  themselves  very  satisfactory  and  efficient  midwives. 

The  County  has  at  present  five  subsidised  midwives 
working  at  Lymm,  Tarvin,  Upton,  Hollingworth  and 
Sandbach.  The  above  midwives  with  one  exception  are 
granted  £60  and  allowed  to  keep  their  own  fees.  At 
Sandbacli  the  midwife  is  allowed  £80  as  so  far  she  has 
had  only  a few  cases.  The  grant  is  given  to  enable  a mid- 
wife to  settle  in  an  area  where  there  is  no  trained  midwife 
practising,  and  it  is  impossible  to  form  a District  Nursing 
Association. 

Inspection  of  Midwives. 

The  inspections  have  been  carried  out  as  in  previous 
years  by  the  Lady  Assistant  Medical  Officer,  assisted  by 
the  Health  Visitors. 

There  have  been  932  visits  paid  to  midwives  : 782  were 
formal  inspections  and  the  other  150  were  paid  to  make 
enquiries  re  still-births,  puerperal  fever  cases,  infant  deaths, 
&c. 


32 


The  following  facts  were  ascertained  on  inspection:  — 


Bag. 

Eegister. 

Charts. 

Home. 

Person. 

Trained. 

i 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Satisfactory  ... 

214 

37 

215 

34 

215 

36 

214 

37 

216 

37 

Fair 

2 

2 

1 

5 

1 

3 

2 

2 

— 

2 

Unsatisfactory 

Nine  midwives  cannot  take  the  temperature  or  pulse 
of  their  patients. 

During  1927  no  midwife  has  been  reported  to  the 
Central  Midwives’  Board. 

The  Cheshire  Midwives’  Association  (affiliated  to  the 
Midwives’  Institute),  was  formed  over  two  years  ago,  had 
its  Annual  Meeting  at  Chester  Castle  in  October,  1927. 
On  this  occasion  Professor  Briggs  gave  a most  interesting 
address  which  was  much  appreciated  by  the  midwives,  who 
had  come  from  all  over  the  County. 

In  1927  two  midwives,  one  an  independent  practising 
midwife,  and  the  other  a County  Nursing  Association 
nurse,  attended  a month’s  Refresher  Course  at  Plaistow 
Maternity  Hospital.  Both  midwives  appreciated  the 
course  very  much  and  feel  much  indebted  to  the  Maternity 
and  Child  Welfare  Committee  for  granting  them  the 
privilege  of  attending  this  course.  The  Maternity  and 
Child  Welfare  Committee  in  1926  agreed  to  allow 
annually  two  midwives  who  have  been  practising  in  the 
County  area  at  least  five  years  to  go  to  Plaistow  for  a 
month’s  Refresher  Course. 

The  following  notifications  have  been  received  under 
the  Central  Midwives’  Board  Rules  : — 


ce 

0 . 

CD 

u 

w 

1 

Sc 

(3  © 

T* 

0$  S 

•1^ 

S § 

d-2 

cl 

.£5  0 

0 g 

o9 

S 

a>  <s 

03  # I 

0.  <D 

0 *3 

sw 

xn 

0 

0^ 

COw 

Trained 

...  1443 

...  102  , 

...  9 .. 

. 91  .. 

. 66  ... 

44  .. 

. 66 

Untrained 

...  259 

...  9 , 

...  — .. 

. — .. 

4 ... 

2 .. 

3 
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Puerperal  Pyrexia. 

One  hundred  and  sixty-two  cases  of  Puerperal 
Pyrexia  were  notified  during  1927.  This  included  one  case 
of  Pneumonia  just  before  the  onset  of  labour,  and  six 
abortions. 


The  day  of  onset  was  as  follows : — 


ist  day 

4 

2nd  day 

20 

3rd  day 

32 

4th  day 

...  20 

5th  day 

17 

6th  day 

II 

7th  day 

14 

8th  day 

10 

9th  day 

4 

loth  day 

4 

nth  day 

I 

1 2th  day 

4 

13th  day 

2 

14th  day 

I 

15th  day 

2 

1 6th  day 

2 

17th  day 

I 

i8th  day 

2 

30th  day 

I 

y y 


y y 
y y 
y y 
y y 
y y 
y y 
y y 
y y 
y y 

y t 
y y 
y y 
y y 
y y 
y y 


One  case  Caesarean  Section  2nd  day  after  operation  in 
hospital,  two  cases  in  hospital  date  of  onset  not  known. 

The  following  are  some  of  the  causes  other  than 
Puerperal  Fever  to  which  the  raised  temperature  was. 
attributed : — • 


Kidney  Disease 

Influenza  

Phlebitis  

Pulmonary  Embolism 
Scarlet  Fever 

Bronchitis  

Tonsilitis 
Bacilli  Coli  Comm  inoculation 
Pneumonia 
Mastitis 

Anaemia  

Cerebral  Embolism 
Pelvic  Peritonitis 
Lacerated  Vagina 
Phthisis 


before 


labour 


I 

II 

5 

3 

I 

4 

I 

1 

4 

2 

2- 

I 

I 

I 

I 


D 
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Forty  of  the  cases  were  treated  in  Hospital.  Thirty- 
eight  cases  of  Pyrexia  were  notified  by  midwives  and  not 
verified  by  a doctor. 

Disinfection  of  the  midwife  in  contact  with  the  case 
was  carried  out  in  68  cases. 

Six  cases  were  seen  by  Specialists.  In  only  two  of 
the  162  cases  were  bacteriological  examinations  requested. 
A nurse  was  supplied  in  two  cases. 

Maternity  Homes. 

Forty-one  persons  applied  for  their  homes  to  be  regis- 
tered under  the  Maternity  Homes  Act.  Thirty-eight  of 
the  homes  were  registered,  but  the  other  three  applications 
were  not  approved  on  account  of  lack  of  training  of  the 
applicants. 

One  hundred  and  twenty  visits  of  inspection  have  been 
paid  to  Maternity  Homes.  On  the  whole  the  homes  are 
well  equipped,  and  any  suggestions  have  been  well  received 
and  carried  out. 

At  two  homes  at  one  inspection  the  baby  was  found 
sleeping  in  bed  with  the  mothers,  who  were  also  sleeping. 
Cots  were  provided  in  both  rooms  but  were  obviously  not 
being  used.  Two  hundred  and  fifty-nine  births  took  place 
in  these  registered  homes — 72  of  the  births  occurred  in 
the  Bromborough  Pool  Maternity  Home. 

Births,  etc.,  Visitations  by  the  Health  Visitors. 

During  1927  the  visiting  of  children  under  five  years 
of  age  has  been  carried  out  as  in  previous  years.  What 
is  being  aimed  at  is  to  pay  monthly  visits  to  children  under 
one  year  old,  quarterly  visits  during  the  2nd  year,  and 
twice  yearly  visits  to  children  2 — 5 years  old. 

There  is  still  a large  percentage  of  births  not  notified 
and  these  are  practically  all  cases  attended  by  medical 
practitioners. 

The  number  of  visits  to  notified  babies  under  one  year 
has  worked  out  at  an  average  of  six  per  child  in  areas 
other  than  Stalybridge  and  Dukinfield.  The  averages  for 
the  latter  two  districts  are  11.5  and  8.5  respectively. 
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At  Stalybridge  and  Dukinfield  the  Health  Visitors  are 
responsible  for  the  Infant  Welfare  work  and  Tuberculosis 
visiting  and  have  no  school  visiting,  etc. 

The  staff  of  Health  Visitors  has  been  increased  and 
there  are  now  35  Health  Visitors,  consequently  the  num- 
ber of  home  visits  has  increased  during  1927.  While 
appreciating  how  much  can  be  achieved  at  Infant  Welfare 
Centres,  it  is  in  the  home  that  the  Health  Visitor  can  best 
make  her  influence  felt.  It  is  on  very  rare  occasions 
that  her  presence  is  undesired  and  that  she  is  refused 
admittance  to  a home. 

Health  visiting  was  started  in  Cheshire  in  1916,  and 
at  that  time  owing  to  the  small  staff  there  was  very  little 
attention  paid  to  the  “toddler.”  It  was  found  that  fre- 
quently what  had  been  a fine  baby  deteriorated  very  much 
during  his  or  her  2nd  and  3rd  years.  As  the  staff  was 
augmented  more  time  was  to  be  devoted  to  these  young 
children.  The  result  has  been  that  the  entrants  to  the 
Elementary  Schools  are  in  a much  better  physical  con- 
dition than  formerly. 


The  following  is  a summary  of  the  visits  paid  by  the 
Lady  Medical  Officer  and  Health  Visitors  during  1927 : — 


Firsts  to  infants  under  i year  

Revisits  to  children  under  i year  (Ophthalmia, 
etc  I 

^ UVm'  % 1 •••  •••  •••  ••• 

Revisits  to  children  over  i year  ... 

Visits  to  expectant  mothers  

Visits  to  midwives  


6,521 

36,604 

48,069 

L494 

932 


The  Method  of  Feeding  Babies. 

The  following  table  shows  the  method  of  feeding  of 
children  over  six  months  and  under  one  year  (the  feeding 
during  the  first  six  months  of  life).  There  were  1,281 
rural  cases  and  1,397  urban  cases  ; — 
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At  the  end  of  six  months  about  6i  per  cent,  of  the 
mothers  were  able  to  feed  their  babies  entirely  on  the 
breast,  10.5  per  cent,  had  breast  feeding,  and  some  form 
of  artificial  feeding,  and  28.5  per  cent,  were  artificially  fed. 

This  is  a slightly  higher  percentage  of  breast  feeding 
than  was  noted  in  1926. 


The  method  of  feeding  till  six  months  old  and  health 
of  child  at  12  months  is  shown  below  (4,021  cases);  — 


Breast 

Mixed 

Artificial 


Good. 

°/ 

Fair 

®/ 

Poor 

°/ 

f Kiiral 

/o 

81 

/o 

17 

/o 

2 

\ U rban 

80 

16 

4 

f Rural 

75 

22 

3 

\ Urban 

72 

21 

7 

f Rural 

60 

35 

5 

\ Urban 

63 

30 

7 

Health  of  Infants. 


The  illnesses  from  which  the  children  between  one 
and  two  years  of  age  have  suffered  during  the  first  year 
of  life  are  shown  in  the  following  tables,  and  the  ages  at 
which  they  suffered  from  these  illnesses  : — 


Total. 

Birth 

to 

3 months. 
% 

3 months 
to 

6 months. 

% 

6 months 
to 

9 months. 

% 

9 months 
to 

12  months. 
% 

Respiratory 

Diseases  ... 

33% 

...  3 

. 7 

. 11  ... 

12 

Convulsions 

•8% 

...  -3  . 

. T .. 

. -2  ... 

•2 

Gastro  Enteritis 

8% 

•4  . 

. 2-0  .. 

. 2-6  ... 

3 

Measles 

8% 

— 

. -5  .. 

. 3-5  ... 

4* 

Whooping  Cough 

4% 

...  -2  . 

. 1-3  .. 

. 1 

1-5 

Marasmus 

2% 

...  -8  . 

. -6  .. 

. -3  ... 

•3 

There  were  epidemics  of  measles  in  several  areas  and 
slight  epidemics  of  whooping  cough  during  1927. 


Health  of  the  Older  Children. 

In  the  following  table  the  health  of  the  children  at 
two  years,  three  years  and  four  years  respectively  who 
have  been  visited  during  1927  is  shown  and  the  method  of 
feeding  during  the  first  six  months  of  life : — 
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Health.  Health.  Health. 

2 years.  3 years.  4 years. 


4220  children.  4264  children.  3795  children. 

A , A A 


Feeding. 

f 

-A. 

1 

> 

— A. 

\ 

r 

A 

N 

Good.  Fair. 

Poor. 

Good. 

Fair. 

Poor. 

Good. 

% 

Fair. 

Poor. 

Breast — 

7 

% 

% 

% 

% 

% 

% 

% 

Rural 

...  84 

14 

2 . 

..  80 

18 

2 . 

..  84 

13 

3 

Urban 

...  81 

15 

4 . 

..  80 

17 

3 . 

..  82 

16 

2 

Mixed — 

Rural 

...  70 

27 

3 . 

..  70 

25 

5 . 

..  73 

24 

3 

Urban 

...  71 

23 

6 . 

..  70 

24 

6 . 

..  71 

22 

7 

Artificial — 

Rural 

...  60 

35 

5 . 

..  60 

33 

7 . 

..  60 

30 

10 

Urban 

...  62 

31 

7 . 

..  62 

28 

10  . 

..  59 

34 

7 

The  illnesses  from 

which 

the  above 

children  have 

suffered  are  as  follows  : — 

2 years 

3 years 

4 years 

% 

% 

% 

Respiratory  Diseases 

10 

...  9 

...  9 

Measles 

6 

i 

...  8 

Convulsions 

•2 

...  -1 

...  -1 

Gastro  Enteritis 

1 

...  -3 

...  -1 

Whooping  Cough 

5 

...  6 

...  6 

Scarlet  Fever  ... 

•03 

...  4 

...  -3 

Signs  of  Rickets  (early  and  late)  were  noted  in  6.3 
per  cent,  of  the  children  between  one — four  years  of  age 
(5.3  per  cent,  slight,  i per  cent,  marked). 


Deaths  of  Infants  under  One  Year. 


Table  giving  particulars  of  deaths  of  163  children  under 
one  year  and  over  10  days  old  (100  males  and  63  females) ; 


Method  10  days 
of  to 

Feeding.  3 months 

Eespiratory  Diseases  ...  Breast  ...  10 

Artificial...  14 

Convulsions  ...  ...  Breast  ...  7 

Artificial...  7 

Marasmus  ..  ...  Breast  ...  1 

Artificial...  3 

Whooping  Cough  ...  Breast  ...  3 

Artificial...  1 

Gastro-Enteritis Breast  ...  1 

Artificial...  — 

Measles  — ...  1 

Malformations  ...  ...  — ...  3 

Meningitis  — ...  1 

Tabes  Mesenterica  ...  — ...  — 

T.B.  Meningitis  ...  — ...  2 

General  Tuberculosis  ...  — ...  — 

Pemphigus  ...  ...  — ...  1 

Mastoiditis  — ...  — 

Syphilis ...  — ...  — 

Feebleness  and 

Prematurity  ...  — ..  9 

Intussusception  ...  — ...  1 

Enlarged  Thymus  ...  — ...  — 

Pyloric  Stenosis  ...  — ...  3 

Diphtheria  — ••• 


3 months 
to 

6 months 
7 

. 19 


6 months 
to 

9 months 
6 . 
8 . 


9 months 
to 

12  months 
3 
9 


1 

1 

1 

2 


4 

2 

1 


2 

1 

1 

1 

2 


1 

3 

1 


1 

2 


1 

1 

1 


1 


3 


1 

1 

1 


1 

1 
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Deaths  of  Older  Children. 

Table  giving  particulars  of  deaths  of  130  children  (74 
males  and  56  females).  Children  one  year  to  five  years 
occurring  in  1927  ; — 

1 year  to  2 years  to  3 years^to  4 years  to 


2 years. 

3 years. 

4 years. 

5 years. 

Respiratory  Diseases 

29 

13 

6 

6 

Convulsions 

6 

— 

— 

— 

Whooping  Cough 

7 

7 

2 

— 

Gastro-Enteritis  ... 

1 

— 

— 

— 

Meningitis 

4 

1 

1 

1 

Tubercular  Meningitis 

7 

3 

1 

2 

Tabes  Mescnterica 

1 

2 

— 

1 

Measles 

3 

5 

1 

— 

Accidental  Death — 

Drowning 

1 

— 

— 

— 

Scalded 

— 

1 

2 

— 

Fall  

— 

1 

— 

— 

Plank  fell  on  child 

— 

— 

— 

1 

Diphtheria 

2 

— 

— 

— 

Syphilis  ... 

1 

— 

— 

— 

Scarlet  Fever 

— 

— 

1 

— 

Appendicitis 

— 

1 

— 

2 

Congenital  Heart  Disease  ... 

— 

1 

— 

— 

Mastoiditis 

— 

1 

— 

— 

Kidney  Disease  ... 

1 

1 

— 

— 

Rheumatic  Fever  ... 

— 

— 

1 

— 

Infantile  Paralysis 

1 

— 

— 

— 

Haemophilia 

1 

— 

— 

Deaths  of  Very  Young  Infants. 

The  following  table 

gives  particulars  of  deaths  of  82 

children  aged  lo  days  or 

less  (52  males,  30  females) : — 

Premature  births  ... 

...  28- 

-14  births  attended  by  Doctor. 

14 

) j 

Midwife. 

Atelectasis 

...  3- 

3 

)} 

Midwife 

Difficult  labour 

...  5- 

■ 5 

) > 

Doctor. 

Convulsions 

...  15- 

5 

5 > 

Doctor. 

10  „ 

3 3 

Midwife. 

Asphyxia 

...  2- 

- 2 

3J 

Doctor 

Debility 

...  7- 

- 5 

3 

Doctor 

2 

3 3 

Midwife. 

Malformations 

...  10- 

- 7 

3 > 

Doctor. 

3 

3 3 

Midwife. 

Internal  Hemorrhage 

4- 

-3  „ 

)3 

Doctor. 

1 

3 3 

Midwife. 

Congenital  Heart  Disease 

...  6— 

6 „ 

33 

Midwife 

Inattention  at  Birth 

• • • 

I — Inquest. 

Natural  Causes 

• •t 

1—  M 

In  two  of  the  above 

cases  the  mother  had  been  work- 

ing  in  a factory  and  two  other  mothers  had  done  cleaning 
and  laundry  work  for  a living  during  pregnancy.  Two 
of  the  children  were  of  illegitimate  birth.  Among  the 
above  deaths  there  were  three  twin  pregnancies,  none  of 
whom  survived.  In  twenty-three  cases  the  babies  were 
first  babies. 
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Still-births. 

The  following  table  gives  some  particulars  of  147 
still-births  that  have  been  enquired  into,  viz.,  86  males, 
61  females : — 


History  of  Shock  or  accident,  etc.  ... 
Born  before  arrival 

Prolapse  of  Cord 
Albuminuria 

Ill-health  of  Mother 

Malpresentation  or  Difficult  Labour 

Unknown  cause 

Malformation 
Placenta  Prasvia 
Ante-partum  Hemorrhage 
Hydramnios  ... 

Strangulated  (cord  round  neck) 


...  12  Premature 
...  1^1 — 7 Premature 

7 Full-time 
...  2 Full. time 

...  10 — 6 Premature 

4 Full-time 
...  16 — 11  Premature 

5 Full-time 
...  40 — 12  Premature 

28  Full-time 
...  30 — 15  Premature 
15  Full-time 
...  11  Full-time 
3 Premature 
6 Premature 
...  2 Full-time 

1 Full-time 


In  four  cases  the  still-births  were  illegitimate  births. 
Forty-four  cases  occurred  in  Primiparae.  In  seven  cases 
there  was  a previous  history  of  more  than  one  miscarriage 
or  still-birth,  and  in  eleven  cases  a history  of  one  mis- 
carriage or  still-birth.  In  two  of  the  eleven  cases  the 
still-birth  occurred  in  the  second  pregnancy,  so  that  the 
mother  in  each  case  had  not  given  birth  to  a live  child. 
Of  the  147  mothers  ten  of  them  had  worked  in  a factory 
during  pregnancy  and  eight  of  them  followed  other  occu- 
pations. In  the  above  there  were  two  twin  pregnancies 
and  three  of  the  four  children  were  still-born. 


Ophthalmia. 

There  have  been  notified  89  cases  of  inflammation  of 
or  discharge  from  the  eyes  in  new  born  babies.  Sixty- 
five  of  these  cases  were  only  slight.  The  ages  of  the 
infants  on  the  day  of  onset  ranged  from  two  days  to  nine 
days : most  of  the  cases  occurred  between  the  third  and 
fifth  days. 

In  15  of  the  cases  the  birth  was  attended  by  doctors 
and  74  were  attended  by  midwives.  Four  of  the  latter 
cases  were  not  notified. 

The  following  is  a description  of  the  cases:  — 


Slight  Cases — one  eye  affected  ...  9 

both  eyes  ,,  ...  56 

Severe  Cases — one  eye  „ ...  3 

both  eyes  „ ...  21 
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Nine  ol  the  severe  cases  were  treated  in  hospital. 
All  the  cases  made  a good  recovery. 

Illegitimate  Children. 

Special  enquiries  have  been  made  into  the  circum- 
stances of  125  illegitimate  children  born  in  1927.  In  56 
of  the  cases  the  mothers  were  unemployed  and  in  68 
instances  the  mother  was  employed : one  mother  is  in  a 
Mental  Hospital. 

One  hundred  and  ten  were  found  to  be  quite  satis- 
factory, eleven  fairly  satisfactory,  two  cases  unsatisfactory 
and  two  cases  died.  At  least  twelve  of  these  children 
are  brought  to  Welfare  Centres  and  consequently  kept 
under  medical  supervision.  The  father  was  known  to  be 
contributing  in  45  cases,  and  in  nine  cases  it  was  impossible 
to  ascertain.  Fifty-eight  fathers  made  no  contribution  to 
the  upkeep  of  their  children.  Eleven  of  the  fathers  had 
married  the  mothers.  Fifty-seven  of  the  babies  were 
being  cared  for  by  the  mother  herself,  forty  by  the  grand- 
mother, five  by  other  relatives,  nine  by  neighbours,  three 
were  boarded  out,  two  were  adopted,  and  five  were  in 
Institutions. 

Expectant  Mothers. 

During  1927  there  were  1,494  visits  and  revisits  paid 
by  Health  Visitors  to  expectant  mothers.  Of  the  286 
cases  that  were  visited  during  1927  (the  baby  being  born 
that  year)  the  following  interesting  points  have  been 
noted : — 

Health  of  Mother. 

Good.  Fair.  Poor. 

64%  28%  8% 

Nine  per  cent,  of  the  mothers  were  advised  to  seek 
medical  advice;  one  per  cent,  of  these  were  urged  to  do  so 
on  account  of  passing  a scanty  amount  of  urine.  Nine 
per  cent,  suffered  from  constipation.  Forty-eight  per 
cent,  had  several  carious  teeth,  and  in  twelve  per  cent,  of 
the  cases  the  teeth  were  noted  to  be  in  a very  liad  con- 
dition. Seventeen  of  the  women  had  a set  or  sets  of 
artificial  teeth. 

93%  Normal  babies — 70%  Breast  fed. 

4%  Not  strong — 30%  Artificial  fed. 

3%  Stillborn. 
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Of  the  286  mothers  only  three  of  them  worked  in  a 
tactory  during  their  pregnancy  and  their  babies  were 
M were  breast  fed  and  the  other  was  artificially 

Maternity  and  Child  Welfare  Centres. 

No  new  County  Council  Centre  has  been  started 
during  1927.  A Centre  was  started  in  August,  1927,  by 
the  wife  of  one  of  the  officers  for  the  wives  and  children 
of  soldiers  stationed  in  Chester.  The  Centre  is  held  at 
the  Castle,  Chester,  fortnightly.  An  Army  Medical 
Officer  takes  the  consultations  and  a County  Health  Visitor 
attends,  weighs  the  children  and  gives  talks  to  the  mothers. 

At  the  present  time  there  is  no  Ante-natal  Centre  being 
held  in  the  County  area.  The  suggestion  made  in  last 
year’s  report  that  the  local  doctors  might  see  their  own 
Ante-natal  patients  at  the  Centre  by  arrangement  was  not 
unanimously  agreed  to,  so  that  scheme  has  fallen  through. 
It  is  to  be  hoped  that  the  other  suggestion — to  have  an 
Obstetrical  Specialist — may  be  adopted. 

Judging  by  the  percentage  of  expectant  mothers  who 
require  dental  treatment  it  is  quite  time  that  this  should  be 
available  for  these  women.  So  often  children  under  five 
attending  the  Welfare  Centres  require  their  teeth  attended 
and  it  does  seem  absurd  that  these  children  should  have 
to  wait  till  they  are  five  years  of  age  to  come  under  the 
care  of  a Dentist. 

The  two  Voluntary  Centres,  namely,  at  Swettenham 
and  Utkmton,  are  well  attended  by  the  mothers  living  at 
or  near  these  villages.  The  work  done  by  the  ladies  who 
are  responsible  for  these  Centres  and  that  done  by  all  the 
other  ladies  who  help  at  Centres  is  very  much  appreciated 
not  only  by  the  staff  but  also  by  the  mothers  attending 
the  Centres. 

Several  sewing  meetings  in  connection  with  the 
Centres  have  been  started  in  1927,  and  it  is  hoped  to 
arrange  short  lectures  at  these  meetings.  It  is  found 
impossible  to  arrange  any  talks  to  mothers  during  the 
Doctor’s  session. 

Gold  Cross  Society. 

During  1927  the  Cheshire  Gold  Cross  Society  met 
three  times.  As  explained  in  previous  reports  the  object 
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of  this  Society  is  to  bring  the  voluntary  workers  together 
to  discuss  dfficulties  arising  in  the  work  of  the  Centres 
and  to  exchange  ideas. 

The  Annual  Meeting  was  held  in  Chester  in  May,  1927. 
At  :his  meeting  the  work  of  the  Competitions  was  on  view 
and  the  Shields  and  Pictures  were  presented  to  represen- 
tatives of  the  winning  Centres  by  Mrs.  Paget,  J.P.  After 
the  presentation  Mrs.  Paget  gave  an  excellent  and  in- 
teresting address  to  those  present. 

The  Gold  Cross  Shield,  which  is  competed  for 
annually  by  the  Centres,  was  again  won  by  Lymm, 
1926-1927. 


Hoylake 
(1  day  per 
week). 

Runcorn 
(2  days  per 
week). 

Sale 

(2  days  per 
week). 

Stalybridge 
(2  days  per 
week). 

Nantwich 
(1  day  per 
week). 

Utkinton 
(Fortnightly 
No  Consul- 
tations). 

Whaley 

Bridge(Fort- 

nightly). 

® S 

Er  f-i 

Heswall 

(Fort- 

nightly). 

Consultations  held  ... 

1166 

1416 

2575 

2038 

1465 

— 

371 

343 

596 

Average  Attendance 
per  Meeting 

43 

54 

59 

54 

38 

14 

24 

24 

41 

Total  Attendances 
made  ... 

2109 

5194 

5832 

5350 

1841 

367 

612 

568 

1026 

Number  of  New  Cases 
(1927)  ... 

77 

273 

216 

164 

71 

9 

16 

25 

30 

Consultations  held  ... 

Average  Attendance 
per  Meeting 

Total  Attendances 
made  ... 

Number  of  New  Cases 
(1927)  ... 


Congleton 

(1  day  per 

week). 

Dukinfield 
(2  days  per 
week). 

Owley  Wood 

(Fort- 

nightly). 

Lymm 
(1  day  per 
week). 

Neston 
(1  day  per 
week). 

Bollington 

(Fort- 

nightly. 

Northwicb 
Rural 
(1  day  per 
week). 

Dislsy 

(Fort- 

nightly). 

Sandbach 
Fort- 
nightly). j 

1273 

1636 

355 

1130 

356 

284 

639 

325 

280 

46 

55 

25 

34 

25 

27 

35 

18 

24 

2203 

5300 

721 

1653 

1211 

663 

1698 

452 

612 

116 

170 

72 

67 

63 

34 

144 

30 

68 
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Middlewich 

(1  day  per 

week). 

Moreton 

(Fort- 

nightly). 

Hollingworth 

(Fort- 

nightly) . 

Compstall 

(Fort- 

nightly). 

Hazel  Grove 

(Fort- 

nightly). 

Bredbury 

(Fort- 

nightly). 

Stockton 

Heath 

(Fort- 

nightly). 

Swetenham 

(Fort- 

nightly). 

Consultations  held  ... 

627 

530 

503 

415 

563 

419 

307 

137 

Average  Attendance 
per  Meeting 

23 

21 

25 

22 

50 

19 

25 

6 

Total  Attendances 
made  ... 

1089 

551 

660 

564 

1272 

488 

630 

138 

Number  of  New  Cases 
(1927)  ... 

47 

34 

41 

25 

89 

51 

46 

7 

Section  VII, ---Miscellaneous. 


Housing. 

On  the  whole  good  progress  has  been  made  in  the 
provision  of  new  working-mens’  dwellings  and  in  the  re- 
conditioning and  repair  of  existing  houses.  One  marked 
feature  has  been  the  extension  of  building  from  urban  into 
rural  areas.  For  this  reason  a number  of  rural  areas 
have  become  urbanised  in  places.  Whilst  from  many 
points  of  view  this  is  sanitarily  desirable  in  some  districts 
the  questions  of  sewerage  and  refuse  disposal  have  not  so 
far  received  the  attention  they  deserve  and  my  assistance 
has  been  invoked  in  order  that  a remedy  suitable  to  the 
case  might  be  devised.  Efforts  to  this  end  have  always 
been  willingly  supported  by  the  District  Councils  con- 
cerned. The  question  of  water-supply  does  not  often 
prove  troublesome  as  both  builders  and  prospective  tenants 
are  usually  alive  to  the  matter. 

The  following  Tabular  Statement  shews  the  activities 
of  the  several  districts  during  1927 : — 


New  houses 

Built  during 

No.  of  in- 

by local 

1927  by  other 

spections  of 

authority. 

bodies  or 

dwelling 

persons. 

houses  during 

DISTEICT. 

1927. 

Boroughs. 

Congleton 

108 

12 

351 

Crewe 

240 

103 

359 

Dukinfield 

200 

8 

2446 

Hyde 

118 

30 

2071 

Stalybridge  ... 

56 

50 

423 

New  houses 

Built  during 

No.  of  in- 

by  local 

1927  by  other 

spections  of 

authority. 

bodies  or 

dwelling 

DISTRICT. 

persons. 

houses  during 

Urban  Districts. 

1927. 

Alderley  Edge  

— 

3 

31 

Alsager  

— 

13 

57 

Altrincham  ... 

26 

57 

369 

Ashton-on-Mersey 

26 

36 

154 

Bebington  & Bromborough 

225 

139 

997 

otherwise  63 

Bollington  

— 

— 

58 

Bowdon 

24 

18 

67 

Bredbury  and  Romiley 

100 

65 

140 

Buglawton 

— 

2 

156 

Cheadle  and  Gatley 

26 

200 

798 

Compstall 

— 

3 

62 

Ellesmere  Port 

150 

103 

445 

otherwise  4 

A 

Hale  

f 

52 

1 

120 

Hazel  Grove  and  Bramhall 

59 

20 

47 

Holling  worth...  

0 

0 

not  stated 

Hoole 

0 

9 

14 

Hoylake  and  West  Kirby  ... 

0 

0 

740 

otherwise  74 

A 

Knutsford  ...  

( 

2 

> 

110 

Lyram 

36 

14 

69 

Marple 

26 

58 

200 

Middlewich  

0 

36 

197 

Mottram-in-Longdendale  ... 

0 

8 

215 

Nantwich 

58 

4 

530 

Neston  and  Parkgate 

30 

16 

311 

otherwise  12 

Northwich 

332 

6 

1200 

Sale  

34 

53 

90 

otherwise  37 

Sandbach 

16 

14 

not  stated 

Tarporley 

0 

6 

120 

Wilmslow 

50 

24 

26 

otherwise  40 

Winsford 

0 

55 

114 

otherwise  5 

Yeardsly-cum- Whaley 

0 

6 

79 

otherwise  1 

Rural  Districts. 

Bucklow 
Chester 
Congleton 
Disley  ... 

Macclesfield 

Malpas 

Nantwich 

North  wich 


Runcorn 

Tarvin  .. 

Tintwistle 
Wirral ... 


44  308 

98  39 

23  11 

0 18 

otherwise  5 
90  121 


3 


24  93 

otherwise  67 
7 „ 69 

otherwise  21 


136 

otherwise  68 
0 17 


0 223 

otherwise  252 


1166 

143 

531 

40 

1008 

14 

72 

863 


1020 

120 

127 

1528 
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Milk  Supply. 

No  one  can  doubt  the  fact  that  during  recent  years 
there  has  been  a considerably  increased  interest  shewn  in 
connection  with  a pure  milk  supply.  This  has  been 
admirably  fostered  in  this  County  by  the  continuous  efforts 
of  the  National  Farmers’  Union  and  by  the  County  Agri- 
cultural Committee,  In  addition  quite  a number  of 
District  Councils  have  appointed  special  Committees  to 
make  routine  inspections  of  cowsheds  and  dairies  and  to 
make  recommendations  for  improvement.  I do  not  wish 
for  one  moment  to  imply  by  these  remarks  that  all  the 
farmers  in  this  County  need  compulsion  in  this  matter 
for  I could  quote  considerable  numbers  of  instances  in 
which  farmers  have  at  no  small  personal  expense  brought 
their  shippons  and  dairies  up  to  a high  standard  and  who 
take  a real  pride  in  ensuring  the  health  of  their  cattle  and 
the  purity  of  their  milk.  I have  always  found  that  any 
suggestions  I have  made  have  been  cordially  received  and 
in  quite  a number  of  instances  it  has  been  my  experience 
that,  when  the  time  came  for  giving  effect  to  such  sugges- 
tions, the  farmers  concerned  have,  to  speak  colloquially, 
gone  one  better.  The  spirit  exhibited  in  such  cases  is 
infinitely  better  than  I can  remember  to  have  been  the 
case  say  twenty  years  ago. 


Milk  and  Dairies  (Consolidation)  Act,  1915. 

Under  the  above  Act  any  District  Medical  Officer  can 
take  samples  of  milk  in  his  area,  and  if  on  bacteriological 
examination  these  prove  tubercular,  he  can  notify  the 
County  Medical  Officer  (where  the  farm  supplying  the  milk 
is  in  the  County)  and  it  is  the  duty  of  this  Department  to 
arrange  for  the  cattle  on  the  farm  to  be  inspected  by  a 
Veterinary  Surgeon,  samples  of  milk  analysed  and  the 
offending  animals  slaughtered  under  the  Tuberculosis 
Order. 

A number  of  District  Councils  take  such  samples,  but 
the  majority  of  the  notifications  come  from  Manchester, 
Liverpool,  Warrington,  Salford,  the  first  named  Authority 
being  particularly  acti’^^. 

During  1927,  124  farms  were  inspected,  2,726  cattle 
examined,  440  samples  taken,  of  which  80  proved  positive. 

As  a result  of  these  inspections  75  cattle  were  found 
tubercular  and  slaughtered. 
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Refuse  Removal  and  Disposal. 

There  is  no  question  but  that  much  more  interest  is 
being  taken  in  this  matter  now  than  ever  before.  The 
Ministry  of  Health  have  given  an  excellent  lead  in  shewing 
how  much  unnecessary  waste  of  labour  and  money  can  be 
saved  by  careful  attention  to  detail  in  the  collection  and 
disposal  of  house  refuse.  Those  who  question  this  state- 
ment will  find  a complete  answer  to  their  criticisms  and 
queries  in  recent  reports  of  the  Ministry.  In  particular 
those  districts  which,  for  one  reason  or  another,  still  find 
it  necessary  to  make  use  of  the  ‘tip’  system  will  learn 
that  a ‘tip’  need  not  be  a nuisance  in  any  sense  of  that 
word  but  may  even  be  converted  into  an  asset.  When 
‘tips’  can  be  managed  in  a City  such  as  Bradford  in  such 
a manner  as  to  create  neither  nuisance  nor  offence  the 
problem  in  small  districts  becomes  a very  simple  one  and 
well  worthy  of  continuous  attention  both  from  the  financial 
and  the  health  point  of  view. 

Water  Supply. 

In  Alsager  Urban  District  the  new  filtration  plan  is 
still  said  to  be  proving  highly  satisfactory. 

In  Bredbury  and  Romiley  Urban  District  considerable 
extension  of  mains  has  taken  place  and  the  Council  are 
at  present  considering  a scheme  to  secure  a more  adequate 
supply  to  the  higher  parts  of  the  district. 

The  new  supply  to  Buglawton  Urban  District  has 
proved  entirely  satisfactory. 

In  Compstall  Urban  District  the  Council  have 
obtained  powers  which  will  enable  them  to  increase  their 
control  of  the  erection  of  new  buildings  on  the  upper 
slopes  of  Werneth  Low.  The  supply  of  drinking  water 
to  the  inhabitants  of  this  part  of  the  district  is  engaging 
the  attention  of  the  Council. 

The  supply  to  Knutsford  Urban  District  is  being  care- 
fully watched  and  during  the  past  year  the  analytical 
reports  are  said  to  have  been  quite  satisfactory. 

A number  of  minor  extensions  of  water  mains  have 
been  carried  out  in  Marple  Urban  District. 

In  Mottram  Urban  District  it  is  reported  that  there 
has  been  no  shortage  during  1927  and  only  very  little  dis- 
colouration from  peat. 
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The  work  of  carrying  out  the  new  scheme  for  improve- 
ment of  the  water  supply  in  Nantwich  Urban  District  is 
now  actively  in  progress. 

In  the  Northwich  Urban  District  the  scheme  com- 
menced in  1926  has  proved  efficient  and  owing  to  a more 
plentiful  supply  of  water  the  conversion  of  pail-closets, 
etc.,  to  the  water-carriage  system  has  been  accelerated. 

The  extension  scheme  in  Sandbach  Urban  District  is 
now  in  full  working  order  and  the  new  plant  is  said  to  be 
working  satisfactorily.  A scheme  to  ensure  a greater 
all-round  pressure  is  now  being  carried  out. 

In  the  Bucklow  Rural  District  352  water  certificates 
were  granted  during  1927  under  the  Public  Health  Water 
Act,  1878. 

In  the  Congleton  Rural  District  a supply  has  now  been 
secured  for  the  village  of  Astbury  and  a scheme  is  being 
prepared  for  Odd  Rode.  A shortness  of  water  at  Holmes 
Chapel  has  now  been  remedied  and  it  is  hoped  to  get  this 
supply  to  Cranage. 

The  supply  at  Malkin’s  Bank  and  Wheelock  Heath 
from  tht‘  Sandbach  Urban  District  is  slightly  better  than 
it  was,  but  is  not  yet  quite  good  enough.  The  parishes  of 
Betchton,  Hassall,  Smallwood  and  Goostrey  still  require 
an  adequate  supply. 

A new  six-inch  main  has  been  laid  through  the  village 
of  Disley. 

A considerable  number  of  townships  in  the  Nantwich 
Urban  District  are  still  without  a satisfactory  water  supply, 
a matter  which  has  been  commented  upon  by  both  the 
District  Medical  Officer  of  Health  and  myself  for  many 
years. 

It  i.s  stated  that  considerable  complaints  are  received 
from  the  township  of  Haslington,  and  there  is  also  some 
shortage  in  the  townships  of  Wettenhall,  Church  Minshull 
and  Burland.  The  Council  has  recently  engaged  a well- 
known  water  engineer  and  geologist  to  advise  on  water 
supply,  and  a site  has  been  tentatively  agreed  upon : it  is 
hoped  that  the  scheme  will  continue  to  receive  the  earnest 
attention  of  the  Council.  A considerable  improvement 
has  been  effected  to  the  supply  at  Wistaston. 
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In  Northwich  Rural  District  a large  number  of  doubt- 
ful private  supplies  have  been  abandoned  and  connections 
made  to  the  Council’s  No.  i Scheme. 

In  the  Rural  District  of  Runcorn  considerable  atten- 
tion is  being  given  to  supplies  to  Grappenhall,  Crowley, 
Seven  Oaks,  Stretton,  Partington,  Antrobus,  Stockton 
Heath,  Lower  Walton  and  certain  other  parts  of  the  dis- 
trict. 

In  Tarporley  Urban  District  there  is  some  shortage 
in  Utkinton. 

In  the  Chester  Rural  District  the  supply  to  Hapswood, 
Elton  and  Ince  is  now  being  completed. 

In  the  Tarvin  Rural  District  the  question  of  extending 
the  Ashton  Hayes  supply  to  Kelsall  and  Tarvin  should  be 
considered. 

The  following  parishes  in  this  area  are  in  need  of  a 
much  better  supply,  namely: — •Farndon,  Burwardsley, 
Broxton,  Tilston,  Churton,  Tattenhall,  Newton  and  Shock- 
lach. 

In  the  Neston  and  Parkgate  Urban  District  a new 
storage  reservoir  for  300,000  gallons  is  now  completed  and 
modern  pumping  machinery  has  been  installed. 

The  Medical  Officer  of  Health  for  Winsford  Urban 
District  reports  as  under  : — 

“The  Oakmere  water  was  taken  into  use  on  31st 
March,  1927.  The  capital  outlay  up  to  that  date  was 
£16,424.  In  my  reports  for  1925  and  1926  I gave  full 
details  of  the  construction  of  the  Works.  The  taste  that 
was  at  first  noted  and  complained  of  was  flat.  It  was 
even  reminiscent  of  the  peaty  and  unpleasant  taste  of  the 
raw  mere  water  to  which  T had  drawn  attention.  The 
ready  explanation  was  that  the  taste  was  due  to  the  absence 
of  the  hardness  familiar  in  the  spring  water, — that  it  was 
really  the  ‘rain-water’  or  ‘distilled  water’  taste.  But 
later  experience  shewed  that  this  explanation  was  incom- 
plete, and  that  a certain  peaty  odour  and  taste  were  some- 
times recognisable. 

“This  was  particularly  noticeable  after  the  plant  had 
been  out  of  action  for  some  time  (to  allow  of  certain  work 
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on  the  Tower);  and  an  investigation  was  made  in  April, 
1928.  A representative  of  the  Candy  Filter  Company 
spent  some  days  at  the  Station;  and  subsequently  in  May, 
Mr.  Melling,  the  County  Analyst,  visited  Oakmere  and 
personally  took  samples  of  the  water  from  the  intake  and 
after  treatment.  At  the  time  of  writing  his  report  is  not 
yet  to  hand;  but  it  would  not  be  premature  to  say  that  he 
pointed  to  certain  adjustments  in  the  chemical  dosage  of 
the  water  as  all  that  would  probably  be  necessary  to  secure 
a satisfactory  and  potable  water. 

“The  springs  water  is  still  delivered  by  the  gravity 
main  to  the  greater  portion  of  the  town,  only  the  higher 
parts  of  Over  receiving  the  Oakmere  water.  In  November 
I took  samples  of  the  water  and  the  analysis  by  Mr. 
Melling  shews  that  the  chemically  excellent  water  of 
Stretches’  spring  has  slight  organic  contamination  [B.  Coli 
present  in  5 c.c.]  In  1924  I called  attention  to  the  slimy 
ooze  at  a spot  in  the  left  bank  of  Stretches’  spring.  There- 
upon the  Officials  of  the  Northwich  Rural  Council  took 
some  action  to  improve  the  sanitation  of  the  farm  on  the 
high  ground  to  the  north  of  Stretches’;  but  organic  con- 
tamination continues,  in  the  words  of  Mr.  Melling  ‘of 
sewage  or  allied  origin.’  Therefore  my  warning  [1925 
Report]  as  to  the  state  of  the  farm  and  that  ‘so  long  as 
the  springs  constitute  our  water  supply,’  the  condition  and 
emptying  of  the  tank  (hr.,  cesspool)  will  have  to  be  watched 
is  still  appropriate.  Unfortunately  this  farm  is  not  in 
our  jurisdiction. 

The  policy  of  piping  the  collecting  channels  at  the 
springs  has  been  persevered  with.  The  Surveyor,  Mr. 
Scholefield,  states  that  on  the  old  system,  “the  channels 
at  this  spring  [Butt’s]  were  open  and  had  to  be  continually 
cleaned  out/’  The  vegetable  matter,  accumulating,  was 
polluting  the  supply.  The  open  channel  acted  as  8.  bird 
bath  and  received  the  droppings.  As  a result  of  piping 
the  channels,  covering'  them  and  sodding  the  surface  down, 
the  yield  of  water  has  been  increased  from  60,000  gallons 
a day  to  68,000  gallons  a day,  the  maintenance  costs  have 
been  reduced  and  it  is  the  Surveyor’s  opinion  that  the 
water  is  cleaner.” 

In  Macclesfield  Rural  District  extensions  have  been 
carried  out  in  the  townships  of  Henbury,  Fallibroome, 
Butley  and  Adlington. 
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Sewage  and  Sewerage  Disposal. 

Jn  the  Alsager  Urban  District  a new  storm  water 
drain  has  been  commenced  to  relieve  the  pressure  in  Audley 
Road,  and  new  sludge  pumps  have  been  installed  at  the 
disposal  works. 

The  new  sewerage  scheme  at  Knutsford  is  now  well 
advanced  and  should  be  completed  this  year. 

Several  new  lengths  of  sewer  have  been  laid  in  Lymm 
Urban  District. 

In  the  Urban  District  of  Marple  plans  and  estimates 
for  the  sewering  of  Stone  Road  Cottages  and  the  village 
of  Strines  have  been  approved  by  the  Council. 

Some  improvements  have  been  carried  out  in  the  dis- 
posal works  in  Mottram  Urban  District  and  it  is  hoped  to 
further  remedy  the  method  of  land  irrigation. 

The  position  in  the  Nantwich  Urban  District  is  still 
as  unsatisfactory  as  ever,  the  whole  of  the  crude  sewage 
discharging  into  the  River  Weaver  just  below  the  town. 
It  is  stated  that  nothing  further  has  yet  been  done  with 
regard  to  the  new  sewage  disposal  scheme. 

In  Bucklow  Rural  District  a number  of  sewer  exten- 
sions have  been  carried  out  in  Carrington,  Ringway, 
Baguley  and  Timperley.  A small  installation  for  a hous- 
ing scheme  at  Sharston  (Northen  Etchells)  is  now  com- 
pleted. Trade  waste  still  continues  to  cause  difficulty  at 
Dunham  Massey.  The  new  sewage  works  at  Northenden 
are  stated  to  be  working  satisfactorily.  It  is  understood 
that  after  considerable  trouble  a scheme  is  being  pushed 
forward  for  dealing  with  the  sewage  at  Timperley. 

In  the  Congleton  Rural  District  settling  tanks  and  a 
new  sewer  have  been  laid  down  in  Thurlwood.  A scheme 
of  sewerage,  however,  is  needed  for  Rode  Heath,  Mow 
Bank,  Kent  Green,  Scholar  Green  and  Hall  Green.  The 
sewage  at  Wheelock  still  adds  its  quota  of  pollution  to  the 
River  Wheelock  which  is  already  considerably  polluted  by 
collieries  at  Stafford  and  the  works  of  Messrs.  Brunner, 
Mond  & Company  (Imperial  Chemical  Industries). 

I understand,  however,  that  the  latter  source  of  pollu- 
tion is  to  be  dealt  with  at  once. 
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In  Disley  Rural  District  provision  of  adequate  sewer- 
age is  needed  for  Higher  Disley  and  Disley  Wood,  and 
there  is  still  some  pollution  of  the  Barlow  Meadow  Brook. 

In  Nantwich  Rural  District  the  sewering  of  the  Gresty 
portion  of  Shavington  was  completed  during  1927  and 
some  extensions  were  made  to  the  sewers  at  Wistaston 
Green.  The  disposal  works  at  Willaston  and  Wistaston 
are  not  adequate  to  treat  the  increased  volume  of  sewage 
now  coming  down  from  Wistaston.  Pollution  of  ditches 
in  Church  Coppenhall  is  still  going  on  and  should  receive 
immediate  attention.  New  building  has  made  the  problem 
of  dealing  with  the  sewerage  of  Wybunbury,  Bunbury, 
and  a portion  of  Audlem  and  Shavington  more  pressing. 

Runcorn  Rural  District. — I think  the  time  has  now 
arrived  for  the  adoption  of  a sewage  disposal  plant  at 
Stockton  Heath,  Lower  Walton,  Grappenhall  and  Latch- 
ford  Without,  all  of  which  parishes  now  deliver  their  crude 
sewage  into  the  River  Mersey. 

In  the  Chester  Rural  District  house  drainage  still 
pollutes  the  River  Gowy  at  Mickle  Trafford  and  at  Great 
Saughall  the  stream  is  still  polluted  by  the  whole  of  the 
village.  A scheme  is  being  prepared  to  improve  the 
sewerage  of  Littleton. 

In  the  Tarvin  Rural  District  a considerable  amount  of 
sewage  purification  still  remains  to  be  dealt  with.  Ihe 
River  Dee  and  a number  of  brooks,  namely: — Aldford 
Brook,  Tilston  Brook,  Milton  Brook,  Clotton  Bropk,  etc., 
are  all  polluted  by  sewage  originating  in  the  Tarvin  Rural 
District.  Some  improvements  have  been  carried  out  at 
Chowley,  Bolesworth,  Clayley,  Harthill,  Tattenhall  and 
Handley. 

The  most  urgent  requirement  in  this  district  is  the 
sewering  of  Farndon,  Tattenhall  and  part  of  Churton  and 
Shocklach. 

In  the  Macclesfield  Rural  District  some  trouble  has 
arisen  with  regard  to  the  pollution  of  streams  in  Higher 
Poynton  and  a new  scheme  of  sewerage  is  now  in  con- 
struction to  remedy  this.  New  sewers  are  also  being 
constructed  at  Eaton  Bank. 

In  the  Wirral  Rural  District  extensive  schemes  of 
sewerage  are  either  in  hand  or  will  shortly  be  commenced. 
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In  this  connection  the  following  remarks  of  the 
Medical  Officer  of  Health  for  the  North-West  Cheshire  and 
the  Combined  Districts  may  be  quoted  : — ■ 

Dee  Mussels. — The  report  for  the  year  1926  dealt  with 
the  subject  of  a complaint  from  the  Huddersfield  Corpora- 
tion that  mussels  from  the  Dee  had  caused  illness  in  their 
town.  A considerable  amount  of  investigation  was 
undertaken  to  learn  whether  or  not  similar  attacks  of 
illness  had  been  observed  in  other  towns  in  which  the 
mussels  were  eaten.  Bacteriological  investigations  con- 
ducted at  the  instance  of  the  local  authority  showed  con- 
tamination of  many  of  the  specimens  examined.  This 
condition  of  affairs  could  have  been  prognosticated, 
without  elaborate  scientific  observations,  from  the  know- 
ledge that  large  quantities  of  crude  sewage  are  poured 
into  the  Dee  in  practically  the  entire  length  of  its  course. 
Undoubtedly  the  germ  of  Typhoid  Fever  can  be  dissem- 
inated by  shell  fish,  which  have  been  grown  upon  beds 
receiving  excreta  of  sufferers  from  Typhoid.  Medical 
Officers  by  a process  of  exclusion  may  in  many  cases  of 
Typhoid  infection  be  driven  to  the  inference  that  con- 
sumption of  infected  shellfish  is  a reasonable  explanation 
of  the  outbreak,  notwithstanding  the  view  of  the  Marine 
Biologist  who  writes  “it  is  so  easy  and  convenient  for  a 
Health  Officer,  at  his  wit’s  end,  to  find  out  the  origin  of 
a case  of  infectious  disease,  to  blame  it  on  mussels  and 
thus  relegate  the  blame  to  some  other  local  authority.” 
His  dictum  conveys  little  comfort  to  a Medical  Officer  who 
is  apprehensive  of  the  evil  which  may  arise  from  leaving  a 
known  potential  source  of  illness  uncontrolled  within  the 
area  which  he  serves.  Seventeen  years  ago  an  Inspector 
of  the  Ministry  of  Health  urged  that  there  should  be  an 
absolute  prohibition  of  the  collection  of  mussels  from  the 
channels  where  they  are  collected  to-day.  With  the  new 
method  of  cleansing  which  has  been  proved  to  be  satis- 
factory at  the  “Conway  Fisheries  Experiment  Station,” 
the  drastic  reform  suggested  by  the  Inspector  is  no  longer 
necessary,  for  the  conditions  are  materially  altered,  but  it 
is  most  desirable  that  the  comparatively  simple  apparatus 
should  be  installed  where  there  could  be  compulsory  disin- 
fection of  all  Dee  mussels  before  marketing.  Recently 
there  has  been  a revival  of  plans  for  cleansing  by  one  firm, 
but  if  the  public  is  to  receive  a guarantee  of  clean  shellfish 
there  would  have  to  be  compulsion  applied  to  all  fishermen. 
Closure  of  fisheries  has  been  enforced  in  some  estuaries, 
but  it  is  to  be  hoped  that  this  may  be  avoided  in  the  Dee. 
Little  evidence  of  illness,  produced  by  the  shell  fish,  was 
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found,  but  it  is  the  possibility  of  widespread  infection  in 
the  Lancashire  towns  which  is  to  be  feared  if  an  outbreak 
of  Typhoid  occurred  in  any  of  the  towns  draining  into 
the  Dee. 

Blind  Persons’  Act. 

This  Act  is  carried  out  under  the  general  supervision 
of  your  Council  by  the  Home  Teaching  Societies  at 
Chester,  Ashton-under-Lyne,  Macclesfield,  Stockport  and 
Liverpool.  The  work  is  exceedingly  well  done  by  these 
Home  Teaching  Societies. 

The  estimated  cost  for  1027-8  is  as  follows  : — 

£ s.  d. 

Grants  to  Home  Teaching  Societies  ...  1600  o 0 


Printing,  Postages,  Travelling,  &c. 

15 

0 

0 

Half  cost  of  Home  Teacher, 

Macclesfield  Area 

8o 

0 

0 

Chester  Area 

8o 

0 

0 

Quarter  ditto,  Ashton-under-Lyne  Area 

40 

0 

0 

Augmentation  grants  to  Henshaw’s 

Workshop  Employees 

100 

0 

0 

National  Library  of  Blind 

20 

0 

0 

£1935  o o 


Ihe  total  number  of  Blind  Persons  for  each  of  whom 
a grant  of  £3  per  annum  is  made  to  the  Home  Teaching 
Societies  is  556. 

Tlie  following  is  a copy  of  a return  supplied  to  the 
Ministry  of  Health  regarding  unemployable  Blind : — 

return  regarding  (A)  THE  GENERAL  AND  (B)  THE 
financial  CIRCUMSTANCES  OF  THE  UNEMPLOYABLE 
BLIND  OVER  16  YEARS  OF  AGE. 

A.  GENERAL  CIRCUMSTANCES. 

(1)  In  Institutions  (including  defectives,  see  (4) ). 

(a)  Number  in  Homes  and  Hostels  for  the  Blind  ...  ...  24 

(b)  ,,  ,,  Poor  Law  Institutions 47 

(c)  ,,  ,,  Mental  Asylums  25 

(d)  ,,  ,,  Other  Institutions  1 

* Total  of  (1)  97 
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(2)  A-t  Home  or  in  Lodgings  (including  defectives,  see  (4) ). 

(a)  Number  of  married  women  living  with  their  families  ...  73 

(b)  ,,  ,,  married  men  living  with  their  families  ...  90 

(c)  ,,  ,,  children  or  members  of  a family  living  with 

parents,  relatives  or  friend=i  ...  ...  185 

(d)  ,,  ,,  widows  living  with  dependent  children  ...  10 

(e)  ,,  ,,  widowers  living  with  dependent  children  ...  6 

(f)  ,,  ,,  widows,  widowers,  married  or  single  persons 

living  alone  ...  ...  ...  ...  ...  64 

Total  of  2 (a) — (f)  428 

(g)  Number  of  persons  included  in  any  of  the  above 

categories  in  receipt  of  Out-Relief  from 
the  Guardians  ...  ...  ...  ...  42 


3.  (a)  Total  number  of  blind  on  the  Register  ...  ...  ...  679 

(b)  ,,  ,,  ,,  blind  on  the  Register  who  are  classified 

as  Unemployable  ...  ...  ...  525 

4.  Defectives  (included  in  (1),  (2)  and  (3)  above). 


(a) 

Number 

of  mentally  defective  persons  provided  for  in 
Institutions  or  elsewhere  ... 

38 

(b) 

35 

33 

mentally  defective  persons  living  at  home... 

26 

(c) 

3 3 

33 

deaf-blind  provided  for  in  Institutions  or 
elsewhere 

5 

W 

33 

33 

deaf-blind  living  at  home 

25 

(e) 

3 3 
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physically  defective  persons  provided  for  in 
Institutions  or  elsewhere  .. 

5 

f) 

33 

33 

physically  defective  persons  living  at  home 

37 

Total  of  (4)  136 


B.  FINANCIAL  CIRCUMSTANCES  of  such  unemployable  blind 
over  16  as  live  at  home  or  in  lodgings  (see  A (2(  (a)  to  (f)  and  (4^  (b), 
(d)  and  (f)  ). 


(1)  Number  with 

(a) 

Excluding 
Grants  made  by 
Voluntary  Agency 
and/or  L.A. 

means*  of  5/-  a week  or  less  4 

(b) 

Excluding 
Grants  made  by 
Voluntary  Agency 
and/or  L.A. 

3 

(2) 

33 

33 

,,  from  5/-  to  6/6  a week 

12 

12 

(3) 

3 5 

3* 

,,  ,,  7/6  to  10/-  a week 

91 

58 

(4) 

3 3 

33 

,,  ,,  10/-  to  12/-  a week 

96 

112 

(5) 

3 5 

3 3 

,,  , ,,  12/6  to  15/-  a week 

59 

61 

(6) 

35 

33 

,,  ,,  15/-  to  17/6  a week 

31 

35 

(7> 

33 

• 3 

,,  ,,  17/6  to  20/-  a week 

51 

57 

(8) 

33 

33 

,,  ,,  20/-  to  25/-  a week 

26 

29 

(9) 

33 

,,  ,,  over  25/-  a week  (includ- 

ing persons  of  independent  means 

68 

61 

Total  

428 

428 

* 

In  calculating  means,  regard  should  be  had  to  the  principles 
set  ont  in  Circular. 

Administrative  County  of  Chester. 


APPENDIX  TO  STATISTICS. 

FOR  1927. 


TABLE  A. — Vital  Statistics  for  all  Districts  in 
the  Administrative  County  of  Chester. 


TABLE  B. — Causes  of  Death  at  Different  Periods 
of  Life  in  the  Administrative  County  of 
Chester,  1927. 

TABLE  C. — Population,  Area,  Births,  Deaths, 
&c. — 

Showing  enumerated  and  estimated  population,  area, 
births  and  deaths,  birth  rates  and  death  rates,  proportion 
of  deaths  of  Infants  to  births,  deaths  from  seven  principal 
zymotic  diseases  and  corresponding  death  rates. 


TABLE  A. 

VITAL  STATISTICS  FOR  ALL  DISTRICTS  IN  ADMINISTRATIVE  COUNTY  OF  CHESTER,  1923. 


Causes  of  Death. 

Alderley 
Edge  U.D. 

Alsager 

U.D. 

Altrinchiim 

U.D. 

Ashton- 

upon- 

JMorsey  U.D. 

Deoi 

ai 

Br 

bor( 

U 

igcon 

id 

3m- 

)ugh 

D. 

Bollington 

U.D. 

Bowdon 

U.D. 

Uredbury 
and  Bomiley 
U.D. 

Buglawhon 

U.D. 

(Uieadle  «-nd 
Gatley  U.D. 

Compstall 

U.D. 

Congleton 

M.B. 

Crewe  M.B. 

"bukinfield 

M.B. 

Ellesmere 
Port  and 
WhitbyU.D 

Hale  U.D. 

Handforth 

U.D. 

Krizel  Grove 
nnd  Rra*n- 
htll  U.D. 

(Civilians  only) 

M. 

E. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

F. 

All  Causes  

28 

17 

22 

11 

140 

128 

45 

^8 

95 

77 

34 

33 

13 

16 

61 

56 

5 

11 

49 

52 

7 

6 

75 

83 

294 

230 

138 

117 

77 

60 

48 

48 

6 

3 

63 

63 

1 Enteric  Fever  

1 

2 

1 

2 Small-pox 

3 Measles 

4 

3 

5 

4 Scarlet  Fever 

1 

1 

... 

1 

1 

1 

1 

... 

5 Whooping  Cough 

1 

... 

1 

1 

.... 

1 

3 

2 

4 

6 

2 

6 Diphtheria 

1 

1 

1 

2 

1 

1 

1 

7 Influenza 

7 

3 

4 

1 

3 

2 

1 

2 

1 

1 

1 

2 

12 

6 

4 

4 

3 

3 

2 

8 Encephalitis  letliargica  ... 

... 

1 

1 

1 

1 

9 Meningococcal  meningitis 

1 

10  Tuberculosis  of  respiratory  system 

1 

2 

10 

6 

3 

3 

6 

7 

2 

6 

3 

3 

1 

2 

8 

20 

11 

11 

4 

1 

8 

4 

1 

... 

1 

3 

11  Other  Tuberculous  Diseases 

2 

2 

1 

1 

4 

1 

1 

2 

2 

1 

2 

6 

3 

4 

2 

2 

1 

1 

2 

1 

12  Cancer,  Malignant  Disease 

3 

2 

2 

16 

16 

7 

7 

7 

10 

2 

5 

2 

4 

8 

7 

2 

2 

5 

5 

1 

1 

4 

4 

30 

28 

11 

14 

6 

8 

8 

6 

1 

3 

5 

13  Rheumatic  Fever 

2 

1 

1 

1 

1 

1 

1 

4 

1 

1 

1 

2 

14  Diabetes  ...  ...  

1 

1 

1 

2 

1 

1 

1 

1 

1 

4 

4 

2 

1 

2 

1 

2 

15  Cerebral  hagmorrhage,  &c. 

2 

1 

1 

5 

8 

13 

2 

8 

4 

5 

4 

4 

3 

3 

5 

1 

3 

4 

3 

1 

3 

1 

20 

12 

9 

10 

3 

2 

3 

4 

1 

5 

4 

16  Heart  Disease  ...  

5 

2 

5 

15 

17 

2 

2 

13 

15 

4 

4 

2 

6 

12 

1 

1 

10 

13 

1 

1 

5 

7 

23 

31 

12 

26 

7 

4 

3 

8 

2 

1 

10 

9 

17  Arterio-sclerosis 

1 

2 

4 

2 

6 

2 

4 

1 

6 

9 

1 

4 

■■ 

5 

6 

1 

5 

4 

9 

3 

2 

1 

5 

2 

1 

4 

3 

18  Bronchitis  ...  ...  

3 

2 

2 

13 

12 

1 

4 

4 

3 

2 

2 

3 

9 

1 

3 

2 

1 

2 

12 

16 

25 

22 

7 

12 

8 

1 

1 

4 

3 

8 

19  Pneumonia  (all  fonns) 

4 

3 

1 

15 

8 

3 

2 

9 

3 

4 

1 

2 

2 

10 

2 

1 

1 

4 

4 

24 

18 

15 

8 

11 

5 

3 

2 

10 

6 

20  Other  Respiratory  Diseases 

1 

1 

1 

4 

... 

1 

■■■ 

4 

4 

1 

2 

2 

1 

1 

1 

1 

21  Ulcer  of  Stomach  or  Duodenum 

1 

1 

1 

1 

1 

... 

1 

3 

1 

1 

1 

22  Diarrhoea,  &c.  (under  2 years)  .. 

2 

2 

1 

1 

... 

6 

2 

1 

2 

4 

1 

23  Appendicitis  and  Typhlitis 

4 

2 

1 

1 

1 

1 

2 

1 

1 

2 

24  Cirrhosis  of  Liver 

1 

1 

1 

1 

2 

1 

- 

1 

25  Acute  and  Chronic  Nephritis  .. 

3 

2 

1 

4 

3 

2 

1 

2 

4 

1 

1 

2 

4 

1 

3 

1 

3 

6 

6 

6 

3 

6 

3 

3 

3 

1 

2 

26  Puerperal  Sepsis 

1 

1 

1 

1 

... 

1 

1 

27  Other  accidents  and  diseases  of 

4 

1 

1 



1 

2 

1 

pregnancy  and  parturition 

20 

28  (Jongenital  debility  and  mal-  ... 

6 

5 

1 

2 

5 

4 

2 

1 

1 

1 

5 

2 

12 

a 

6 

5 

formation,  premature  birth 

29  Suicide  

3 

1 

1 

1 

3 

2 

1 

3 

1 

2 

... 

1 

30  Other  Deaths  from  Violence 

1 

5 

2 

2 

1 

5 

1 

1 

1 

1 

3 

2 

2 

5 

9 

3 

6 

1 

5 

2 

2 

2 

1 

1 

31  Otlier  Defined  Diseases 

3 

3 

8 

2 

24 

26 

10 

io 

19 

15 

3 

2 

4 

9 

9 

1 

2 

8 

12 

1 

1 

20 

17 

51 

48 

30 

17 

11 

12 

10 

10 

1 

9 

10 

32  Causes  Ill-defined  or  Unknown... 

... 

... 

... 

■^Decial  Causes  (included  above) — 

Poliomyelitis  

... 

... 

... 

Polioencephalitis 

... 

...  j 

Deaths  of  Infants  under  1 year  of  age 

2 

1 

15 

8 

3 

2 

11 

6 

4 

2 

6 

2 

1 

2 

4 

1 

10 

4 

35 

20 

22 

13 

14 

13 

5 1 

2 

4 

2 

'J'otal  Illegilimate  

1 

2 

1 

1 

1 

1 

3 

1 

3 

1 I 

...  j 

1 

! 



Total  Bieths  

25 

23 

14 

19 

182 

172 

63 

65 

190 

170 

47 

31 

15 

15 

48 

60 

20 

17 

82 

92 

10 

7 

111 

126 

415 

364 

179 

177 

194 

215 

59 

65 

9 

1 

8 

84 

74 

Legitimate 

24 

22 

14 

17 

169 

167 

60 

62 

187 

166 

44 

37 

15 

14 

47 

58 

20 

17 

80 

87 

10 

7 

111 

118 

404 

349 

171 

173 

186 

210 

58 

64 

9 

7 

76 

69 

Illegitimate  

1 

1 

2 

13 

5 

3 

3 

3 

4 

3 

2 

1 

1 

2 

2 

5 

8 

11 

15 

8 

4 

8 

5 

1 

1 

1 

8 

5 

Population  

3058 

2675 

20920 

7939 

19870 

5220 

2914 

9218 

1739 

11220 

948 

12130 

47410 

19930 

13900  1 

9251 

953 

10290 

TABLE  A . — ^'^nimuea. 


VITAL  STATISTICS  FOR  ALL  DISTRICTS  IN  ADMINISTRATIVE  COUNTY  OF  CHESTER,  1922. 


Causes  of  Death. 

Stalybridge 

M.B. 

Tarporlev 

U.D. 

Wilmsiow 

U.D. 

Winsford 

U.D. 

Yeardsley- 

cum-Whaley 

U.D. 

Bucklow 

R.D. 

Chester 

R.D. 

Congleton 

R.D. 

DisleyR.D. 

Vlacclesfield 

R.D. 

Malpaa 

R.D. 

Nanfcwich 

R.D. 

Northwich 

R.D. 

Runcorn 

R.D. 

Tarvin 

U.D. 

Tintwistle  1 
K.f).  j 

Wirral 

R.D. 

(Civilians  only) 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

M. 

F. 

M.  j 

F. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  1 

F. 

Al\.  Causes  

187 

200 

24 

25 

46 

40 

60 

60 

8 

It 

101 

116 

69 

50 

84 

63 

13 

14 

75 

81 

23 

26 

144 

123 

137 

136 

172  ; 

138 

78 

72 

8 

14 

110 

106 

1 Enteric  Fever  

1 

1 

...  1 

1 

1 1 

1 

2 Small-pox 

...  ! 

3 Measles  

3 

4 

1 

1 

2 

2 

1 1 

4 Scarlet  Fever  

... 

1 

...  i 

5 'Whooping  Congh 

1 

2 

1 

1 

1 

...  j 

2 

3 

4 

3 

3 

1 

2 1 

3 

3 

1 

6 Dipbtlieria  ... 

1 

1 

2 

1 

1 

1 

...  1 

2 

1 

7 Influenza  

6 

5 

1 

3 

3 

1 

2 

3 

2 

2 

3 1 

1 

3 

6 

1 

5 

3 

8 : 

2 

3 

1 

1 

2 

3 

8 Encephalitis  Lethargioa 

9 Meningococcal  Meningitis 

1 

...  1 

1 

1 

1 

1 

1 

1 

, 

1 

10  Tnberoulosis  of  Respiratory 

7 

4 

4 

2 

1 

...  1 

5 

4 

2 

4 : 

1 

4 

6 

4 

7 

6 

3 

7 

2 

1 

1 

8 

9 

System  ...  ...  ^ ... 

11  Other  Tuberculous  Disea^^es  ... 

7 

4 

1 

...  1 

2 

3 

3 

1 

2 

1 

2 

1 

1 

2 

2 

2 

1 

2 

3 

4 

12  Cancer,  Malignant  Disease 

18 

24 

2 

2 

1 

6 

5 

3 

3 1 

2 

11 

14 

3 

10 

5 

1 

4 

12 

7 

6 

3 

18 

20 

14 

15 

17 

27 

4 

3 

4 

12 

13 

13  Rheumatic  Fever ... 

1 

1 

1 

1 

... 

... 

1 

2 

1 

1 

1 

1 

14  Diabetes 

3 

3 

1 

3 

1 

2 

1 

1 

1 

1 

2 

1 

5 

1 

1 

5 

3 

1 

2 

15  Cerebral  Hemorrhage,  &c. 

11 

13 

3 

5 

8 

2 

4 

3 

9 

10 

2 

2 

5 

2 

3 

9 

2 

5 

8 

11 

11 

6 

11 

12 

5 

8 

1 

5 

12 

16  Heart  Disease  

23 

32 

3 

1 

5 

6 

10  1 

14 

2 

3 

16 

19 

10 

9 

10 

11 

1 

4 

20 

2 

9 

19 

13 

18 

22 

23 

12 

9 

11 

2 

1 

20 

13 

17  Arterio-sclerosis 

4 

1 

1 

2 

1 

1 

1 

1 

6 

3 

2 

3 

5 

4 

1 

5 

4 

6 

4 

5 

1 

5 

3 

7 

4 

1 

1 

6 

4 

18  Bronchitis  ... 

23 

24 

4 

11 

4 

2 

4 

5 

6 

10 

3 

4 

3 

1 

... 

3 

6 

2 

11 

4 

5 

8 

12 

10 

9 

2 

1 

5 

6 

19  Pneumonia  (all  forms) 

22 

17 

2 

1 

7 

1 

1 

3 

15 

3 

7 

8 

3 

1 

‘ 

6 

3 

11 

9 

7 

12 

16 

9 

4 

7 

8 

6 

20  Other  Respiratory  Diseases 

5 

2 

3 

1 

1 

... 

1 

1 

2 

1 

2 

1 

2 

2 

3 

21  Ulcer.of  Stomach  or  Duodendum 

1 

1 

1 

1 

1 

•• 

3 

2 

3 

1 

3 

1 

1 

22  Diarrhoea,  &c.  (under  2 years)... 

4 

1 

1 

1 

1 

3 

2 

1 

1 

1 

1 

2 

1 

2 

1 

23  Appendicitis  and  Typhlitis 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

24  Cirrhosis  of  Liver  

2 

1 

1 

... 

1 

1 

1 

1 

2 

25  Acute  and  Chronic  Nephritis  ... 

5 

6 

2 

1 

2 

5 

2 

3 

6 

2 

1 

1 

3 

1 1 

1 

3 

1 

1 

2 

3 

3 

9 

6 

1 

1 

2 

26  Puerperal  Sepsis 

1 

1 ... 

27  Other  Accidents  and  Diseases 

of  Pregnancy  and  Pai*turition 

1 

... 

1 

2 

1 

1 

1 

3 

8 

2 

6 

10 

1 

3 

4 

2 

1 

2 

5 

1 ... 

6 

3 

10 

6 

13 

9 

7 

4 

2 

1 

3 

28  Congenital  Debility  and  Mai- 

... 

formation,  Premature  Birth... 

j 

1 

2 

2 

1 

1 

1 

1 

3 

1 

3 

3 

1 

2 

3 

29  Snicide  

2 

1 

30  Other  Deaths  from 'Violence 

7 

2 

2 

1 

1 

1 

! ^ 

1 

5 

2 

4 

1 

5 

5 

1 

i 

3 

1 

5 

1 

7 

2 

14 

2 

4 

4 

4 

3 

31  Other  Defined  Diseases 

30 

47 

1 

4 

6 

1 11 

13 

10 

2 

3 ’ 

16 

23 

14 

15 

20 

14 

5 

2 

1 

17 

21 

3 

25 

33 

29 

25 

28 

31 

21 

21 

3 

1 

18 

18 

1 

... 

1 

1 

1 

1 

1 

1 

'i- 

1 

1 

1 

3 

2 

" 

_z_ 

Special  Causes  (included  above) 

1 

1 

1 

1 

1 

Poliomyelitis  

! 

1 ■■■ 

... 

! 

1 

Deaths  of  Infants  under  1 year  of  age 

23 

2 

23 

2 

2 

1 

i 8 

1 

2 

1 

9 

i ’ 

1 

1 

i 

i 

1 ■■■ 

9 

6 

1 

6 

’ 2 

5 

8 

' 2 

i 

13 

3 

6 

28 

1 

13 

2 

25 

3 

19 

0 

13 

9 

1 

6 

1 

5 

2 

1 

11 

1 

7 

Total  Bieths 

220 

212 

14 

32 

63 

62 

131 

104 

20 

1 13 

149 

134 

88 

91 

1 

112 

130 

32 

17 

133 

142 

46 

45 

225 

234 

254 

305 

228 

215 

135 

131 

22 

13 

236 

211 

200 

11 

Legitimate 

Illegitimate...  

210 

10 

201 

11 

11 

3 

31 

2 

63 

59 

3 

127 

4 

100 

4 

19 

1 

! 13 

... 

144 

5 

128 

6 

85 

3 

: 86 

i 

1 5 

1 

107 

5 

126 

4 

32 

1 17 

1 ... 

1 

128 

5 

137 

5 

44 

2 

44 

1 

212 

13 

217 

17 

2tl 

13 

298 

7 

219 

9 

210 

5 

124 

11 

126 

5 

22 

13 

226 

10 

Population 

25 



670 

2 

507 

8300 

11200 

1682 

22250 

For  Birth 
rate  13590 
For  death 
rate  1317^ 

13440 

2981 

17170 

4421 

25390 

25110 

29200 

13410 

2048 

25990 

TABLE  B. 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 

COUNTY  OF  CHESTER,  1923. 


CAUSES  OF  DEATH. 

Sex. 

AGGREGATE 

OF  URBAN  DISTRICTS. 

AGGREGATE 

OF  RURAL  DISTRICTS. 

All 

Ages 

0— 

1— 

2— 

5— 

15- 

26— 

45— 

65- 

75— 

All 

Ages 

0- 

1— 

2— 

5— 

15- 

25- 

45— 

65— 

75— 

All  Causes 

M 

2597 

2553 

317 

71 

61 

72 

87 

341 

747 

532 

369 

1012 

116 

18 

23 

35 

34 

96 

259 

223 

208 

57 

67 

64 

85 

276 

661 

537 

596 

939 

78 

11 

16 

17 

29 

101 

221 

208 

258 

1.  Enteric  fever  

M 

F 

8 

2 

2 

1 

2 

4 

1 

1 

2 

"i 

1 

1 

2.  Small-pox  

M 

F 

3.  Measles  

M 

F 

10 

19 

2 

3 

6 

7 

2 

7 

2 

4 

3 

2 

1 

1 

"2 

1 

4.  Scarlet  fever  

M 

5 

3 

1 

1 

F 

3 

2 

i 

i 

1 

5.  Whooping:  cough  ... 

M 

F 

16 

18 

9 

1 

4 

5 

3 

5 

”i 

12 

14 

7 

8 1 

3 

3 

2 

1 

1 

i 

6.  Diphtheria 

M 

F 

8 

7 

1 

2 

4 

5 

2 

"i 

5 

4 

1 

3 

1 

1 

2 

i 

7.  Influenza  

M 

85 

3 

2 

4 

1 

5 

20 

26 

17 

7 

32 

2 

7 

1 

7 

6 

6 

3 

F 

63 

4 

3 

2 

9 

26 

16 

3 

19 

... 

7 

7 

5 

8.  Encephalitis  lethargica  . . 

M 

F 

5 

3 

1 

1 

2 

1 

1 

2 

2 

4 

1 

... 

"2 

1 

1 

i 

9.  Meningococcal  meningitis 

M 

F 

1 

i 

10.  Tuberculosis  of  respira-  .. 

M 

152 

1 

1 

20 

76 

48 

6 

38 

1 

11 

15 

10 

1 

tory  system 

F 

118 

4 

27 

49 

32 

4 

2 

36 

i 

9 

17 

9 

11.  Other  tuberculous 

M 

58 

7 

7 

11 

13 

5 

10 

2 

3 

17 

4 

3 

1 

2 

3 

1 

2 

1 

diseases 

F 

54 

4 

7 

11 

9 

12 

7 

2 

2 

15 

3 

3 

1 

4 

4 

12.  Cancer,  malignant 

M 

245 

1 

3 

1 

18 

112 

84 

26 

108 

1 

4 

52 

34 

17 

disease 

F 

312 

3 

35 

146 

83 

45 

125 

9 

60 

37 

19 

13.  Rheumatic  fever 

M 

15 

1 

5 

3 

3 

2 

1 

5 

1 

1 

1 

2 

F 

9 

1 

1 

1 

3 

1 

2 

4 

1 

3 

14.  Diabetes  ...  

M 

25 

2 

6 

10 

3 

4 

15 

2 

1 

1 

3 

6 

2 

F 

35 

3 

2 

16 

8 

6 

12 

2 

1 

3 

2 

3 

1 

15.  Cerebral  haemorrhage,  &c. 

M 

F 

143 

182 

2 

6 

3 

47 

63 

62 

53 

26 

63 

61 

78 

1 

1 

19 

18 

25 

28 

16 

31 

16.  Heart  disease  

M 

305 

1 

1 

1 

7 

36 

120 

93 

46 

133 

1 

1 

5 

11 

33 

45 

37 

F 

374 

8 

10 

33 

111 

106 

106 

141 

1 

7 

40 

50 

43 

17.  Arterio-sclerosis  

M 

F 

111 

94 

... 

1 

29 

18 

37 

34 

44 

42 

50 

30 

i 

6 

1 

28 

15 

16 

13 

18.  Bronchitis 

M 

206 

25 

5 

1 

1 

11 

45 

69 

49 

62 

8 

2 

1 

3 

11 

14 

23 

F 

239 

25 

5 

1 

1 

2 

5 

38 

62 

100 

56 

3 

1 

1 

5 

14 

28 

19.  Pneumonia  (all  forms) 

M 

F 

251 

161 

40 

22 

18 

19 

18 

16 

V 

7 

8 

5 

37 

18 

79 

29 

30 

27 

14 

18 

83 

53 

12 

11 

2 

1 

1 

5 

1 

1 

i 

18 

7 

28 

10 

16 

5 

5 

12 

20.  Other  respiratory  diseases 

M 

F 

35 

27 

2 

3 

2 

2 

1 

1 

8 

2 

11 

10 

3 

7 

5 

5 

13 

7 

1 

2 

3 

2 

3 

2 

4 

3 

21.  Ulcer  of  stomach  or 

M 

23 

1 

9 

9 

2 

2 

14 

3 

8 

3 

duodenum 

F 

6 

1 

3 

2 

3 

3 

22.  Diarrhoea,  &c 

M 

44 

29 

4 

1 

1 

1 

5 

3 

8 

2 

2 

1 

1 

1 

1 

F 

35 

16 

2 

1 

1 

3 

2 

8 

2 

12 

4 

2 

2 

1 

3 

23.  Appendicitis  and  typhlitis 

M 

F 

21 

9 

1 

1 

6 

3 

3 

2 

5 

1 

5 

2 

1 

5 

6 

2 

1 

2 

1 

1 

2 

2 

24.  Cirrhosis  of  liver 

M 

F 

15 

6 

2 

3 

9 

3 

2 

2 

3 

3 

3 

3 

25.  Acute  and  chronic 

M 

76 

1 

6 

7 

33 

14 

15 

22 

"i 

2 

7 

7 

6 

nephritis 

F 

86 

1 

1 

1 

15 

38 

24 

6 

27 

3 

8 

8 

5 

26.  Puerperal  sepsis 

M 

F 

12 

1 

li 

"3 

"2 

i 

27.  Other  accidents  & diseases 

M 

10 

of  pregoancy  & parturition 

F 

25 

... 

3 

20 

2 

io 

28.  Congenital  debility  and 

M 

F 

138 

110 

136 

105 

1 

1 

2 

53 

53 

malformation,  premature 
birth. 

'l 

1 

i 

37 

35 

i 

i 

29.  Suicide  

M 

F 

41 

10 

9 

4 

24 

5 

7 

1 

1 

14 

10 

1 

4 

4 

6 

5 

3 

1 

30.  Other  deaths  from  violenct 

94 

46 

5 

2 

1 

1 

5 

3 

13 

4 

7 

1 

26 

5 

24 

14 

9 

3 

4 

13 

52 

21 

2 

2 

2 

1 

5 

7 

1 

4 

10 

4 

16 

2 

2 

7 

4 

4 

31.  Other  defined  diseases 

M 

F 

461 

484 

59 

26 

18 

7 

3 

9 

9 

14 

13 

8 

46 

44 

104 

97 

88 

95 

121 

]84 

195 

198 

24 

15 

4 

2 

4 

• 2 

7 

3 

5 

4 

10 

19 

39 

38 

28 

26 

74 

89 

32.  Causes,  ill-defined  or 

M 

1 

1 

5 

1 

1 

2 

1 

i 

1 

unknown 

F 

3 

1 

1 

2 

5 

... 

... 

i 


T 


t 


J 


I 


i 


F' 


I 


t 


f 


I 


A > 1 


f 


I 

1 


i 


■I 


\V 


V 


TABLE  C 


TABULAR  STATEMENT 

prepared  from  figures  supplied  by  the  Registrar  General  for  the  various  Sanitary  Districts  in  the  Administrative  County  of  Chester 

for  the  year  ending  31st  December,  1923. 


SANITAJJT  DISTRICTS 


. Colnmu  Number 

MUNICIPAL  BOROUGHS. 
Cougleton 
Crewe  ... 

Dukinfield 
Hyde  ... 

Macclesfield 
Stalybridge 


OTHER  URBAN  DISTRICTS. 

Alderley  Edge  

Alsager 

Altrincham 

Ashtou-npon-ilersey 
Bebington  & Bromborongh 

BoUington  

Bowdon  

Bredbury  and  Romiley  ... 

Bnglawton  

Cheadle  and  Gatley 

Compstall  

Ellesmere  Port  & Whitby 

Hale  .. 

Handforth  

Hazel  Grove  and  Bramhall 

HoUingworth  

Hoole 

Hoylake  and  West  Kirby... 

Kuntsford  

Lymm 

Marple 

Middlewich 

Mottram  

Nantwich  

Neston  and  Parkgate 

Northwich  

Runcorn  

Sale  ...  _ 

Sandbach  

Tarporley  

Wilmslow  

Winsford  

Yeardsley-cam-Whaley  ... 


RURAL  DISTRICTS 


Bucklow 
Chester 
Congleton 
Disley  ... 
■Macclesfield 
Malpas ... 
Nantwich 
Northwich 
Runcorn 
Tarvin  ... 

T ntwistle 
Wirral  ... 


Administrative  County  ... 


O'® 

3 *0  is  - 
0*3,  Si  M 


11764 

46477 

19493 

33437 

S3S46 

25283 


170250 


3072 

2693 

20461 

7780 

19110 

5094 

2967 

9169 

1672 

11036 

944 

13075 

9285 

904 

10126 

2465 

5990 

17d55 

5411 

5288 

6613 

5116 

2882 

7296 

5191 

183?5 

18393 

16337 

5843 

2516 

8266 

10957 

1698 


263009 


22149 

13327 

13217 

3024 

17047 

4464 

25013 

24434 

28929 

13410 

2071 

24657 


191742 


625001 


12130 

47410 

19930 

84030 

34610 

25670 


173780 


3058 

2675 

20920 

7939 

19870 

5220 

2914 

9218 

1739 

11220 

948 

18900 

9251 

953 

10290 

2480 

6034 

16580 

5448 

5361 

6564 

5437 

2882 

7458 

6232 

18770 

19010 

16410 

6050 

2507 

8300 

11200 

1682 


267520 


22250 

13590 

13440 

2981 

17170 

4421 

25390 

25110 

29200 

13410 

2048 

25990 


Area 

in 

Acres. 


2572 

2184 

1407 

8079 

3214 

3132 


15588 


195000 


678 

2241 

1425 

1623 

3446 

1291 

850 

3990 

2911 

5087 

903 

8449 

1288 

1311 

5447 

2086 

834 

1979 

1760 

4374 

8055 

1082 

1084 

703 

8331 

1898 

1274 

2006 

2694 

6195 

5090 

6778 

1823 


81486 


636300 


56806 

84253 

40152 

2466 

79494 

21405 

98466 

54307 

49117 

56871 

13619 

86761 


543717 


640791 


Births. 


237 

779 

356 

561 

616 

432 


2981 


48 

33 

354 

128 

360 

86 

30 

108 

87 
174 

17 

409 

124 
17 

158 

83 

88 
238 
109 

93 

96 

121 

30 

148 

lOo 

346 

433 

267 

123 

46 

125 
235 

33 


4752 


283 

179 

242 

49 

275 

91 

459 

559 

443 

266 

35 

447 


8328 


11061 


Birth- 

rate 

per 

1000 

Living. 


19-5 

16*4 

17'8 

16*4 

17*8 

16-6 


17-1 


15- 6 
11  5 
16*9 

16- 1 
191 

10- 4 
10-2 

11- 7 
21-2 

15- 5 
17*9 
29*4 

13- 4 
17-8 
15'3 
13*3 

14- 5 
14-3 
20-0 
17-3 
14‘6 
22-2 
140 
19'8 
20'0 
18'4 
22-7 

16- 2 
20*3 
18‘3 
15*0 
20-9 
19-6 


17*7 


12-7 

13*0 

18*0 

16- 4 
160 
20-5 
180 
20-2 
15*1 
19-8 

17- 0 
17-1 


17-0 


26 

12 

18 

89 

21 


Deaths, 


158 

524 

255 

43S 

431 

387 

2193 


2 

18 

6 

7 

6 

1 


13 

2 

1 

13 
2 
1 

14 
5 
5 
3 
5 
1 

14 

3 

13 

11 

5 

1 

5 

3 

8 

1 


11 

8 


10 

3 

30 

20 

14 

16 

21 


142 


446 


45 

33 

268 

93 

172 

67 

29 

117 

16 

101 

IS 

187 

96 

9 

120 

31 

51 
176 

52 

52 
82 
45 
37 

104 

53 
202 
216 
191 

66 

49 

86 

120 

22 

2957 


Death- 

rate 

per 

1000 

Living. 


130 

11- O 
127 

12- 8 
12'4 
15*7 

12  6 


217 

117 

147 

27 

156 

49 

267 

273 

310 

160 

22 

216 


1951 


7101 


14'7 

12'3 

12-8 

n-7 

8'1 

12'6 

9*9 

12-6 

9-2 

9'0 

13*7 

9’8 

10'3 

9- 4 
12-2 
12-0 

8*4 

10’6 

9-5 

9*6 

12’4 

82 

12-8 

13*9 

lO’l 

10'7 

11-3 

11'8 

10'9 

19-5 

10- 3 
10-7 
13*0 


ll-O 


9- 7 
8-8 

10*7 
9 0 
9-0 
110 
10*4 

10- 8 
10  6 
11*1 
10-7 

8-3 


Deaths  from 


11*1 


2 o 
2 ® 


12 


7 1 

36  9 


13 


20 


14 


s 

rs  2 S 
|.g  S s 


15 


16 


16 

21 

11 

5 

11 

C 


77 


.pig 

ails 


17 


1*3 

•44 

•55 

•14 

•31 

•23 


•40 


203 


23 


28 


Deaths 

under 

one 

year. 


18 


•29 

33 

■17 

•43 

59 

•17 

67 


23 

5 
17 

6 

6 

1 

6 

1 

27 

7 
1 
6 
4 

4 

13 

1 

6 

6 

8 
2 

15 

5 

26 

28 
19 

5 

10 

S 

16 
1 


Deaths 
under 
one  Year 
to  1000 
Births. 


19 


50 

70 

98 

67 

90 

106 

81 


Is  Hospital  Isolation  for  Infectious 
Diseases  provided  ? 


283 


16 

S 

13 

2 

19 

41 

44 

22 

11 

1 

18 


194 


721 


64 

39 
47 
69 

74 
27 
34 

65 
60 
56 
68 
37 

121 

45 

54 

9 

64 

62 

66 
66 

102 

47 

75 
64 
71 

40 
217 

24 

68 

30 


59 


53 

4-4 

53 

44 

69 

89 

78 

49 

41 

28 

40 


65 


20 

Yes.  West  Heath  JoiDt 
Yes.  Crewe. 

Yes.  Hyde. 

Yes.  Hyde. 

Yes.  Macclesfield. 
Small-pox  only,  Hartshead. 


Yes.  Monsall. 

Yes.  West  Heath  Joint. 

Yes.  Altrincham. 

Yes.  Monsall. 

Yes.  Wirral  Joint. 

Yes.  Macclesfield. 

Yes.  Altrincham. 

Yes.  Hyde. 

Yes.  West  Heath  Joint 
Yes.  Monsall  and  Sraall-pox  Hospital. 

Yes.  Hyde. 

Yes.  Wirral  Joint. 

Yes.  Monsall. 

No. 

Yes.  Hyde. 

Small-pox,  Mottram  Moor. 

Yes.  Chester. 

Yes.  "Wirral  Joint. 

Yes.  Monsall. 

Yes.  Lymm. 

Yes.  Hyde. 

Yes.  Northwich  Joint  and  Marbury. 

Yes.  Mottram  Moor  and  Hartshead. 

Yes.  Alvaston  Joint. 

Yes.  Wirral  Joint. 

Yes.  Northwich  Joint  and  Marbury. 

Yes.  Runcorn. 

Yes,  Monsall. 

Yes.  West  Heath  Jt.  & ArcUd  for  Small-pox. 
Yes.  Chester. 

?es.  Monsall. 

Yes.  'Davenham  and  Marbury. 

Yes.  Hyde  and  High  Peak. 


Yes.  Monsall. 

Yes  Chester. 

Yes.  West  Heath  Joint. 

Yes.  Hyde. 

Yes.  Macclesfield  and  Higher  Sutton 
Yes  Chester.  |_for  Small-pox. 

Yes.  Nantwich  Joint  and  Small-pox. 

Yes.  Northwich  Joint. 

Yes.  Dutton.  Moore  (Small-pox). 

Yes.  Chester 
Yes.  Mottram  Moor. 

Yes.  Wirral  Joint. 
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Dr.  Catto. 

Dr.  Ingram 
Dr.  J.  R.  S.  Park 
Dr.  U.  Gebbie. 

Dr.  J.  H.  Marsh. 

Dr.  W.  J.  Hancock. 


Dr.  Baxter 
Dr.  Harpur. 

Dr.  Reid  Duncan 

Dr.  Scott 

Dr.  J.  B.  Yeoman. 

Dr.  Conrad  Reeves 
Dr.  Cliappel 
Dr.  F.  Cant. 

Dr.  R.  P.  Davidson. 

Dr.  J.  H.  Godson. 

Dr.  Easton 
Dr.  J.  B.  Yeoman. 

Dr.  T.  A.  Kothweli 
Dr.  A.  Nowell. 

Dr.  Thos.  Moore. 

Dr.  R.  Pomfret  Wylde 
Dr.  F.  J.  Butt. 

Dr.  J.  B.  Yeoman. 

Dr.  Blease. 

Dr.  de  Jong 
Dr.  Jackson 
Dr.  S.  L.  Melville, 

Dr.  G.  J.  Awburn. 

Dr.  J.  D.  Munro. 

Dr.  J.  B.  Yeoman. 

Dr.  H.  E.  Gough. 

Dr.  Cullen. 

Dr.  H.  Mial  Woodbead 
Dr.  R.  Riddell. 

Dr.  W.  E.  Burton. 

Dr.  A.  Byers. 

Dr.  L.  J.  Pictou 
Dr  F.  G.  Allan. 


Dr.  Blease. 

Dr.  W.  E.  Burton. 

Dr.  C.  H.  Wentwortb-Bennett 
Dr.  G.  B.  Pemberton 
Dr,  R.  Proudfoot 
Dr.  W.  E.  Burton. 

Dr.R.  T.  Turner 
Dr.  H.  E.  Gough 
Dr.  Manson 
Dr.  W.  E.  Burton 
Dr  G.  J.  Awburn 
Dr.  J B.  Yeoman. 
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